
generator _name 

lc_name: 

lc_calc_volume: 

manifest_number 

83029695 

83029917 

83212190 

83212327 

83410699 

83410793 

83410839 

83410959 

83493818 

83493885 

83493919 

83494047 

83494109 

83494143 
-

83564084 

83564122 

83564179 

84341254 

84341312 

84341400 

84341472 

84341519 

84341563 

84341708 

84341724 

84341732 

Tuesday, July 30, 2002 

LARSCO 

LARSCO, INC. 

32.5132 tons 

manifest_quantity_ton 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.36 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.2502 tons 

0.36 tons 

0.2502 tons 
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84341777 0.36 tons 
-

84341847 0.2502 tons 

84341895 0.2502 tons 

84341946 0.35 tons 

84345206 0.2502 tons 

84345257 0.417 tons 

84345312 0.2502 tons 

84345372 0.03 tons 

84720027 0.2502 tons 

84720063 0.2502 tons 

84881748 0.2502 tons 

84881792 0.2502 tons 

86534421 0.7089 tons 

86534443 0.2502 tons 

86534469 0.2502 tons 

86534535 0.4587 tons 

86534588 0.5004 tons 

86534677 0.6255 tons 

86534747 0.2502 tons 

86544002 0.2502 tons 

86544071 0.7506 tons 

86544128 0.54 tons 

86544159 0.2502 tons 

86544205 0.51 tons 

86544261 0.3753 tons 

87114024 0.31275 tons 

87114070 0 tons 

87114261 0.5004 tons 

87114275 0.2502 tons 

87114321 0.5004 tons 
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87114426 0.6255 tons 

87118521 0.3753 tons 

87118568 0.3753 tons 

87118698 0.3753 tons 

87118778 0.2502 tons 

87118807 0.3753 tons 

87118903 0.5004 tons 

87118939 0.5004 tons 

87118982 0.2502 tons 

87119348 0.2502 tons 

87119457 0.5004 tons 

87119483 0.1251 tons 

87119551 0.3753 tons 
--
87119642 0.2502 tons 

88293517 0.1251 tons 

88293633 0.5004 tons 

88293728 0.2502 tons 

88345378 0.3753 tons 

88345450 0.22935 tons 

88345536 0.2502 tons 

88346421 0.22935 tons 

88346510 0.35445 tons 

88346622 0.2502 tons 

88614711 0.2502 tons 

88614771 0.3753 tons 

88614926 0.2502 tons 

88615344 0.3753 tons 

88615432 0.2502 tons 

88615511 0.2502 tons 

88615575 0.3753 tons 
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88675910 0.2502 tons 

88676008 0.2502 tons 

88676084 0.2502 tons 

88676147 0.2502 tons 

88676941 0.3336 tons 

88677005 0.2502 tons 

88677070 0.2502 tons 

88677198 0.1251 tons 

88677320 0.3753 tons 

88677456 0.2502 tons 

88677526 0.2502 tons 

88681501 0.1251 tons 

88681646 0.22935 tons 

88681734 0.2502 tons 

88683231 0.2502 tons 

88683330 0.2502 tons 

88683422 0.1251 tons 

88683501 0.3753 tons 

88684640 0.2502 tons 

88684717 0.2502 tons 

88684778 0.3336 tons 

88684862 0.2502 tons 
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!:tate cat Catltor1!l. -Health and \Velfare Agency 

Plea .alii prmt or lYPf1 (Form de••wne<l for use on elue (1 2 p01chJ typewnter 1 

l,l\ UNIFORM HAZARDOUS l 1 . ue~~cfdtf4'52'/~ No. I . ,_!Y?\STE MANIFEST . . 
: !'!Generator's Name and Mailing Address 
I ! 

I.ARSCO 

I I 503 s. Rayrrond Ave. , Fullerton, ca. 92631 
Generator's "hone ( ) . ~·-...... 

M8ni,.:!S.t 
JDocurnf1r .~ ... a. 

~· · ·~~·· ·' . 
,. a~·:. 

J. I'Sge 1 

of 

Department of Health Services 
Toxic Substances Control Division 

sacramento, california 

llnformat1on in the shaded areas 
rs not requtred by Federal 
law. 

I ~t~e34~~ ~ment Number 

B.5tate Generato,r .. ~ tO 

!~·~~Q.Q.94g~l77 '14 i 5. Transpm•er 1 Comp""'t l''amt~ 6. ',' ,;·: : p~ .EP.AJD Number · ·. ,c,~~a~m~l't~t~~ ~ to 701 7~1 I ' {. ...... . . 

1 r: 
~ ~.OCCJlERY Sl:.RVICES L Cl\00422450'01 · 1 D.n8niP,<)rter s.:·~l;iql}~ 213/698-0991 

Transporter 2 Company Name 8 ·· .. .. ··us EPA 10 Number . t; . ~Jate Transporter's ' 10 

L ,'F.:Transp()rter's Phol\e 

Designated Facility Narne and Site Address 10. US EPA 10 Number •G:Stata Facility a 10 

. I a1EGA ROCOVERY SERVICES CAD042245001 

I 
12504 E. Whittier Blvd. H:faciilly.s Phone -
Whi~tier, Ca. 90602 I ·CAD042245001 213/698-0991 

I: 11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number 
12.Containers 13. 14. 

I. Total Unst 
No. ~pe Quantity IM/Vd Waste No. 

a 
;; a. 
N tVASTE ORM-A N.O.S, NA 1693 O:RM-A b{) E 
R (Flexosol vent) 02 liM p 211 
A b. 
T 
0 
R 

I c. 

I 
I d. 

I 
I 
i J. Additional ~tiona tor Mkriela ~ Above ' K.Handling Codes for Wastes Listed Above 

~e.cA(dLo~ ~ _ l!o! 
,v-ti:.ll4-yL A/c.o L . 

I 
~~~ _.Pa/y,-. ~ ~pu 

i 15. Special Ha~dling tnstructtons ~s;,;t.;itional Information 

I .,-t"~:s &- ]?~ er 
I 
I I 
I 16. GENt:RATOft':5 t;tKlll"lt;ATIUN: I hereby declare that the contents of this consignment ere fully and accurately descnbed ·-1 
i 

i sbova by proper shipping nama and are classified, packed, marked. and labeled, and llfll in all rsspects tn propt~r cond1tion ior 
I transport by highway according 10 applicable international and national governmental regulations. ; ----, 

of Materials 

! 1 9 D1screpancy lnd1cauon Space 

· ~ ! /!e, /!31v~/) 5""8D //;G . 

Date 
.-..lonth Day Year 

TO: P 0. 80:( 3000, Sow : me;· tr : .. ~ '? '· ~\; i 



- .... : ·. .. ' ' ~-- , : • .. .... • <1 • •l .. • • • • .: • • ·: ' · ,: • • - • • • c ~ ~ d .. - ~ - ~ 
• ~ 

r,,,-:; • ""1;:. , (" 
• .1.1"<. 

State !;J "::.s .. >or.,la-Health and Welfare Ag.enc;y 

r
\ 

Department of Health Services 
Toxic Suostances Control Division 

Sacramento, california 

Number 

Fullerton, ca . 92631 
. 4 Genera:or's Phone : J 

5 Tee 'lSpulter 1 "''TI·an..---;..;.,-·a_m_e_!_ _________ ...,... ----"'u"'S"E"'P"A,...-,10 ~ unbe'-,----t..,.-,,.;:::~.......,===:::::;:--;n---:-.~~">0;;'"":"1-'i 

I 

j 
I I 

I I 
l I 

01..CGA C!ID!ICAL CORP. 
TranSPOrter 2 Company Name 

Oesign10ted Facih:y Name and 11e Address 
CX•rr:GA OIEMICAL CORP. 
12504 E. ~tuttier Blvd. 
vJhittier, ~l.. 9f11102 

CAD04224500l 
US EPA 10 Number 

US EPA 10 Numbilr 

H.Facilitv's Phone 
CAD0422450Cll i 

i ~.------------------------------~--------------~~~~-r~~---.~-.--------~ 
213/698-0991 

12 Contamers 13 14 I · i 1 1 US DOT Descnpt1on (lncludmg Proper Shrppmg Name Harard Class. and 10 Number I ~ ~--· --------------·-·- ---·-----
• N \'1'1\STE. ORM-A N.o.s NA <)ltlf9 ORM-A 

I 

A b 
T 
0 
R 

c. 

I d. 

(Flexosolvenl) 16'13 ::t 
Total ~~ _Qu_2t:J! lY 

700 I p 

K. ndling Codes for Wastes 

/!o! 

. E R I I I N: I hereby declare thattha contents of this consignment•re ullyand accurately described above by proper shippmg name and are classified, packed. marked, and labeled, and are in ell respects in proper cond•tion for transport by highway according to applicable internatll)nal and national governmental regulations. 

T Materials 

I. 
Wll8teNo. 

211 

Date 

: ~~~~~--~~------~----------~----------~~--~--~----------------~-------~--~~~~~ N 
6 
~~~~==~~~~~~~~~~~~~~~~~~------~~~~~~--~~L-~~~~~--,----
~ Name 

--:::---:-Y7"e-sr-l E 
R 

I~ I 
19. D1screpancy Indication Space 

l ~------------------------------------~------------~--------------~------------~--------------~ ' 20. facility Owner or Operator: Certification of receipt of hazardous materials lf"ered by this manifest except as noted '" ~ Item 19. , , 
~ 

,I t Printed/Typed Name Signatu 
51/;;3y,Y_A/ 5/$~ 

DHS 8022 :\ (7/84) 
IEP.O.. 8700-221 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA. 95812 



State of California-Her.icn l:lRd Welfare Agancy 
Form Approved OMB No. 205!l--0039 (E•plres 9·30·861 

Please orinl or lvae. (Form C1&1!if1ned for use on elrle ( 12-pt/ch t~ewnter) . 
SacramOf!lo, Cellfomla 

UNIFOOM HAZARDOUS b' Generator" • US EPA 10 No 

1 

Manilesl 2- Page 1 llnlormatlon In thl, '•h!IJ:eif''{ilfiia ' 

~~ WASTE MANIFEST 1A1X1 01 QO 10 1 41 ~2 1 71 otuie'I'NI oil is not requir~ b)' fede~~tJa'i'f. 

3 Genera1or s Nome and Mailing Address ~- State Man811T' .N·§lj 
_.· ... '-

Larsco .L8: ~ 3 
505 s. Raymond Ave., Fullerton, CA -· 2631 fl. SIGt& Uflerator's 10 > 

4 General or's Phone ( 21 ~ 691-2549 _L ! I I I I I I I i I ,f . 

5 Transporter 1 Com,,uny Name 

~ C
1 
~D I Ou! 2~~ ~ .rrb~6 01

1 
1 

C. Stale Tranaponer's 10 ."t:J'O'f'S?X 
Omega Recovery SErvices I 0 Tran~llf'a Phone 21'~/698-0991 

I 
7 TransponN ~ Company Name 8 US EPA 10 Numbet E. State Tranaponer'a 10 . 

' J1111.i.l.J..J. .L J F. T ranaponer'a Phon a 

e~~18R'e~i0i'e'l'Y'd Stet<\1<1-e e s 10 US EPA 10 Numbet G. Stale Faciliiy'a 10 

12504 E. Whittier Blvd. _C,JAI.Pit>ri/I~Z1r,ll ~ Or/1 

Whittier, CA 90602 CAD 042 245 001 H. Faci~~l3'7698 -0991 
I I I I I I I I I I I 

12 Conla•ner:; 13 Total 14. - L 

II US DOT Oescnplron (Including Proper Shipping Name, Hazatd Class. and 10 Numb~tr) Ouanhly lw~nll w .. toNo. 
No. : Typt• 1/Vo 

8 Waste ORM-A NOS NA 1693 ORM-A 
1 oo3 ~~~ 

Stale 

G (Flex os ol vent) ~JII11fi~G 
211-

E 
EPAIOiher 

N i I I I 
E b. ! l 

Slate 

R 
A EPAIOitlllt 

T I I I I I I I I 
0 
A 

c Stale 

EPA I Other 

I I I I I I I 
d. ~ 

Stele 

. 
EPI\fOthiK 

I I I I I I I 
J. Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wetes Listed Abaft 

8. 

of 
I b. 

c. d. ' 

tS. Special HAndlino l11sttuctions and Add!tional Information 

c;,i.. C·\1-<..") ~G:.o~~lt3 

16. 
GENER.~TOR'S CERTIFICATION: I hereby declare that the contents of this com>I'J!"'menl ~re fully and 3Ccuretely descr•bed above by proper shiPping 

name and are classified, packed. marked. and labeled. and are in all respecls '" proper CQndition lor transpon by hrghwa}' accordrng to applicable 

nternationat and notional government regulations. 

II I M\ a large quantity generator. I certify that I have a program in place to reduce the volume and to•iclly of waste generated to the aegree I havf: 

determio~ed to bE' economically practicable and that I have selected the practicable method of treatment. stoH:sge, or d1sposal cuqently available lo 

me which minimizes the presenl and future threat 10 human heailh and the environment; OR. it I am a small quantrty generator, I have made a good 

laith ellort Ia minimoze my waste generation and select the best wasie management melhod that is available Ia m<.- and that I ca;, alford. 

n P•i~\7[~~~~ L . ·12o 1 ct <; ISign\eL-fr-J R~~ 
Monrh Dsy YBBr 

1C! ; tfi2-l 01~1 t( 
T 17 Transporler 1 Acknowledgement ol Receipt of Materials 

. u 

R 
A 

P:zr~·;;;~ 
.!Signature /7 . 

. ~ I ;~·6.i=D N ,4 e-/Z.Ah-J ..-1./ .D~- "'2:.. . S(. C"<--z.-s 
p 

16 Transporter 2 Acknowledgement of Receipt of Ma~enale // II 0 
R Prullcd· Typ~d N~1m;. ! Sionatuie /#'/ \/ Monrh Day Year 
T 
( 

I !-" 
I 1 I 1 I 

_fl i 
H) D•scrnpunq· lnll~<:i!lo·lll Sooce 

F 
A 
(" 

I 
L 
I 20. Fac•hty Owner or Operator Cert1hcat,on ol roceipt of hazardous m:Uenals covered bv~•s man•lest e.:..cent as nolo((C •f Item \9 A 

1 Prinlcd t Tyoed N.:t.mt! ! Srqnature ~~ j_ d Y. Morlh Day Yesr ; 
y 

PiZ-14rJIL !Co i2-J:> ID 'flt..IDJ3\3j 
I -=-~ . <--: 

OHS 6022 A It · ll7l 

EPA 870Q-22 
Whu~ TSDr Sf NOS H11S cop·, TO D.")--! 5 \'.'Iii; I··~ 30 l'". · 

To. P .0. Be'>. :iOOO. Socromen•c •> 9591? 

INSTRUCTimJS ON THE BACK 

(Rev. 9-86) Previous l!drhons Jrc obsolele 
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F 
A 
c 
I 
L 
I 
T 
y 

SHIPPER lfl8621 

3. 

WASTE OID1-A N.O.S. NA 1693 ORM-A 

b 

c 

d 

c. d. 

15 Special Handling Instructions and Additional Information 

tu 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of th1s consignment are fully and accurately described above by proper shipping 
name and ara classified. packed. marked. and labeled. and are in all respects in proper condit~r.:: for transport by highway accord1ng to applicable 
lnlernaliontll and national government regulations . -

II I am a lar~;a quantity genera lor. I certify that I have a program in place to reduce lhe volume and 1ox1!:ily of waste generaled to the degree I have 
determined to be economically praclicable and that I have selected the practicable method ol· trealment. storage, or cf1sposal cunentiy available to 
me which minimizes lhe present and turure threat to human health ana the environment: OR. il I am a small Quantity generator. I have made e gOod 
failh ellort to minimize my wasle generalion and select l!le besl wasle management melhod !hal 1S available to me ar.d that I can alford 

DHS 6022 A ( 11871 
EPA 8700--?2 

\~nniie: iSDf SENDS THI$ COPT 10 £>•)th W i iHIN :!1} Ll .H~ 

To: P.O. Box 3000. Socromenlo, (.A 958\2 

!!'!STRUCTIONS m~ THE SACK 

(Rev. 9·86) Previous editions ar~ obsolele. 



State of Celifornta-4tealtl! e.1.-:1 VWelfate Agency 
Forni Approved OMS No. 2050-0039 (Eaptrea 9-:la-91) 

See Instructions on Back of P11ge 6 
and ffor. t o t Pd~e 7 

Pleaae print or type (F.xm de~iQn<IJd for UN 0<1 elile ( 12·pilch lypewnterJ 

Dopal'll'neftl ol Hetthh S..rvices 
Toi ic Subataneea Control Division 

SlcntmiKllo. Catllomla 

3. Generator's Name atv.l 1.4alllng Address 
LAR::;O) 

505 S. RATIO.~ AVE., FULI...ERIQ'l. CA 926?1 
4. Generator's Phone ( 714> 526-5581 

2· Page 1 l lnlonnat'<ln in tile ohadlld ereu 
ot 1 ia not reQft"ed by Federal Ia•. 

A.. Slate ...,lfest ~ Nilntber 

8 82"93728 
8. Slate GenonltOt'a 0 

I I I I I I I I I I I .I 
8. US EPA 10 Numb"' C. St.te TfW1181)01ter'aiJ Cl/}t../ 8 7/5 5. Transporter 1 Coms:-.·ny Name 

Q\fEGA. RElDVERY SERVICES 

:J 

G 
E 
N 
E 
R 
A 
T 
0 
R 

I 

r lA ID 10 14 12 12 14 15 1001 I D. T._,et'a ""- ( 213) fa~;:)l 
7. Transporter 2 Company Name 8. US EPA 10 Nutnb.,-

I I I I I I I I I I I I F. Truaportet'a ~ 
9. Oeaignaled Facility Name and Silo Addreaa 

Q'1EGA REOOVERY SERVICES 
12504 E. WHITI'IER BLVD 
WHITI'IER, CA 90602 

10. US EPA 10 Numbut 

t I~ tp IQ 14 12 12 Ill !:::.. n In 11 

G. State Feciily'a ID 

r.IA 11:>101 tr1Z-J2f~C'IOI/ I 

12. Conlainels 13 Total 
Oullnllty 

••• 
Vnil 

l 
WaataNo. II. US DOT Description (Including Proper Shipping Name. Hazard Class, atv.l 10 Notnber) 

a. 

b . 

c . 

d . 

WASI'E ORi\4-A N.O.S NA 1693 ORM-A 
(FLED:OLVNEr) 

J . Additional Oesetlpllons tor Materials Llsled Above 

15 Special Handling Instructions and Additionallnfonnalion 

No 

lo 1012 

I I 

I l 

I 1 

Type Wt / Vol 
State 

~CIOI~ 
EPAtOihar 

:n ru (; 
&aUt 

EPA/Other 

I I I I I 
mate 

EPAtOihat 

I I L l I 
Sla!a 

EPA.IOIMr 
I I l I I 

K. HuocllnQ Coclea ~ waat .. Ualact Abo¥• .. b . 

~/_ 
c. d . 

;:5 16. 

..J 

...J 

~ 
a: 
0 

GEN>:RATOR'S CERnFICATiotl: I hereby declare thetlhe con1en1s o1 this consignment are tufty and accuratetr dasc:nbed above by proper :shillping .name 
and aroe clall!liliad. packed. marl<ed, and labeled. and ere in ail respects in proper condilion Ia< 1ra:>SQ0n by higll•e) according to applicable international and 
national government regulations 

Ill am a Iango quantity generator. I certify that I have a ptogrem In placet<> reduce lhe volume and to•ICilr ol wn1e generated to the deQrlle I have determined 
to be economicaU!f practicable and that I have selected the practicable method ol treatment. slorace. 01 d&SPosal eurret"'UY awilabte to me which minimizes the 
preaent and future three I to human health and tha environment: OR. it I am a small quantity QeneratOt. I have made a good fa~h effort 10 minimize my Waste 
generalion and select the best waste management method thai is available to me end thai I can afford. • 

> 
tJ z 
~ PrintediTyp.JilLIIIame !' 
a: ,, ' ~ >< vo....-~ Je 

/ ) 
(_j ·f' 0 .~t ' 1. t

~ignatura 

'< ~~~~~7/~ ~i-~c--Jv- :z,o~;,;~~ 
w T 17. Transporter I Acknowledgement of Recelpt or Materials 
z R 
< ~ 
LL S 
0 p 

~ 0 

Printed/Typed Nama 

cAViEK 
16. Transporter 2 "cknowledgemenl of Recelpt of Materials 

I So~nalure 
v 

1 
Month Day Year 

v 

Month Day Year < R Printed/Typed Name I Signature () T 

~~~P.E~~----~~~----------------~------------------------~~-~~~-~~~-~~ 19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T 
y 

20. Facility Owner or Operator Certification of recaip1 of hazardous materials covered b)' this mant ft~~s 1 eOlc ept as noted 1n Hem 19 

Printed/Typed Name 

;:::-JZ..,r:J...J/L. 
OHS 8022 A (1188) 
EPA 87D0-22 
(Rev. 9·88) Previous edllions are obsolele. 

Do Not Writf> Selow This line ~~~~"~ T~Of SE"'OS ;HIS C0i' ' 10 DOHS WI~HIN 30 DAYS 

To P.O Bo~ 3000. 5o<rafT'ef' .. CA 9)8 12 
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SHIPPER 205~(; 02-09-89 s 1 t tl 
State or Caiilornle-Heallh and Welfare Agency ee 08 ru~~ ona 00 dack ol Page 6 O.pat1men1 of Heailh Service.$ 

Form Approved OMS No. 2050--0039 (Expirea 9·:J0.91) end Front of Page 1 Toxic Subatancee Control Division 

P1oaae print or type (F'lrm desfgned tor uae on •lite ( 12·pitch typewrt-;-;:•r.-'".,1===--------::-:--:----,...-·--·r--::--::---_ _ S.etamonto, Califortlia 

UNIFORM HAZARDOUS I' Generator'• US EPA 10 No I Mantle~! 2 Page 1 llntotmation tn the ahadecl areas 

G 
E 
N 
E 
A 
A 
T 
0 
A 

WASTE MANIFE:ST C 1 A 1 X 1 0 1 Q 1 0 1 0 1 41 51 21 ·i 1 71 JJme'j' Nl of 1 •• not requ!<ed by Federal taw. 

505 S. RJ\Yr,OND AVE., Fl.JLLEI.riDN, C:\ 92631 B :;tal• Gen...-ator'e I> 

4. Generator·• Phone <714 >526-5581 l 1 1 1 1 1 1 1 1 1 1 

5 . Transporter 1 Compan; -N.;:a:-:m:-o-------------------::::6-------:-:U:::S-:E:::P~A:-. ::1!>:-::N:-ulftb-:-~-,------+-::C-::::SI~al;-la-:T,-uaport....t.......l:-e<-f-s-;:ID-:f--"-:ol ~f!r.l:()'!:~.:O:· ~7.!.:~ "--':~?*:-' 0.00-----1 

OMFXiA REmVl::R.Y SERVICES 
7. Transporter 2 Company Heme 

9. Dealgnated Facility Nama and Silo Addreaa 

C1-1EGJ\ REOJVERY SERVICFS 
12504 E. WHI'ITIER BLVD 
\VHITI'IER, CA 90602 

JCI AI Dl 0141 21 2141 51 Ot Or 1 o. Tr8fte90f!er'aP~tone (213) -~1 
8 US EPA fO Nutl\ber E. State T taMPOf1ef"a I> 

I I I I I I I I I l I 1 F. TraaapO<Ier·aror-

tO US EPA tO llaftlb<" a. State Faellity's 10 

G_tA (Oivlilt2.1 Z-1 l!J 6'10Jq j I 
H. Facility'a~ 

ICj AI Dl 014(21 21 -'11 5 01 0' 1 (213)69s..o991 
12 Confainolra 13 Total 1~ . 

I I. US DOT Deacription (Including Proper Shopping Nan:&. Hazard Clan. and 10 Number) Ouantoty Unit 
I 

Waat11Ho. 
Nt> Type WlfVol 

e. Stale 

WASTE Ore1--A N .0, S NA 1693 OP.H·-A ~ 

~--(~_· _· __ OO_L_~ __ 4
_)_____________________ .ctl~ntb~irL~ 

b State 

I 
I I I I I I I 

c Stale 

EPAIOII)et 

I I I ll I .I 
d 

Stat~ 

£PAJOth« 

1 I I I I I 1 . 
J . Additional Oeacripllons for M~torials ltated Above K- Ha11dllng Codea IOf Wasta• llated Above .. {)I b . 

c. d. 

; - 15. 5poctal Handling Instructions and Addilionattnlormetion 

;;j 

~-----------------------------------------------------------------------------------------~ 

_, GENERA TOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are tully end accurately described above by proper shipping name 

= ~ne are cla~sllied. packed. marked, and labeled, and are in ell respects in proper condition lor transpO<I by highway according to applicable intematloitel end 

~ national government regu:olions. 

Ill em a large quantity generator, I certify that I have a program on place to reduce the volume and to••city ot "'ute generated to the degree t have determiaad 

~ to bo economically practicable and that I have salected the practicable method at treatment. storage, or disposal currently avaaable to me .. !rich minimizes the 

> present and future throat to human health and the environment; OR. ol I am a small quantity generator. t hsve made a Q<:''>J laith ~tiiO<Ito mini~e my waste 

~ generation and seluct the best waste management method that is a..,aifable to me and that I c11n atfMd. 
1 

-~ _ 

~ ~, PrinledS::N~: { (]r~., .._ I signature~/ (j_~ ,o'l ,t~ 1t~~ 
~~~~--~~7~.~T~r~a~na~p-o~rt~e~r~t~A~c~kn-o~w~la-d~g-e_m_e~nt~o•I~R~e-c-e~ip~1-o~I~M~a~te-ri~a~ts--------~------~~. -.. ,~~~~----~'-· 

~ i Pn:z;;~:;;~ pc-~:,Y .tJ A/ b< __ 2 I Signetur~~ .__._ ~~----.~tf---
~ 0 18. Transporter 2 Acknowledgement of Recatpl of Materiels // // 

Monlll Da~ Year 

tc.?..b2 1/ ,, t8T<"f 

Month Day Year 
(3 ~ Printed/Typed Name !Signature i../ 

~~ARE~~----~~~--·--------------~---------------------------~l-~~~-~11_~1 
19. Ooacrapency Indication Space 

F 
A 
c 
I 
l 
I 
T 
y 

20. Facility Ovmer or Opera lor Certitlcafion ol receipt of hazardous materials covorec.1 J>)\lhis manofe~t excopt as noted) in II em 19. 

Printed/Typed Nome I Signalu~, / --' 

,1-fZ..A-.J tL ~D -. f--.... e:.. ._.A___"- ...C:. 
Month Dsy Year 

101 ~I t.51 b(C 
DHS 8022 A ( 1188) 
EPA67~22 
(Rev. 9·88) Previous editions are obsolete. 

Do Not Write Below This line While TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Boll 3000 Socramemo. C.o\ 9.5812 



Slate ol C&uromia -'it:alth and ""::lfare AO'ef'ey 

Form Approved OMB No 2G-~39 (fXQtr•s 9 :J(>·86) 1/6/8 9 S H I P P E R fl 2 0 3 4 7 

Pleaao pnnl or typo (Form ae~tQIH!d tor u•e C11 eMe. ( r2 p•tch 'YP!•nt«) 
M•ndest 

J l UNIFORM HAZARDOUS I ' GenMator·• us EPA 10 No 

WASTE MANIFEST cnn 1 0001 04S !2 717 1 I Docurnenl No 

I I I I I 

LARSCO INC. 
505 S. hAYMOND AVE.,FULLERTO~, CA 

• Genemor·s Phon" ( 7 1 4 52 6- 5 58 l 

5 Transporter 1 Compar. ... N;):ro~ 6 US EPA I(' Number 

OMEGA RECOVSRY SERVICES I I I <fAlj> p~2 1 295, qot 
; Transporter 2 Comn&n'f' kom!! 8 US EPA 10 NornC>er 

B State ae-atat'a 10 

E State T~er"a 10 

I I I I I I I I I I I 1 F. Tra:taponer'a Phone 

9 Oes•onate<l FacoliJJ '-'orne and Sot.! A<ts!r..e.s.a 

OMEGA REcOVERY ~ENVLCES 
12504 E. WHITTIER BLVD. 
WHITTIER, CA 90602 

10 US EP.r. iO N""'ber G. State Fac:ility'a 10 

CIAitl6iL/t?12.t41$.()101/1 

I LQAO 0412 1245! OPll 1 

H. Fioeilit;'a PMM 

21·3L698-0991 

t I US DOT Oo5cllplion (lncludono Proper Shoppi!IQ Name. Huard Clan. 3nd 10 ~•I 
I •:2' Coal•-• 
i '"' I Type 

13 Tolel 
01la11t•ty 

\4. 
llq,t 

WI IVc> 

b 

c 

<I 

WASTE ORM-A N.O.S 
(FLEXOSOLVENT) 

NA 1693 ORM-A I ! 
brot~D 1Hia r~ra610 G 

EPAIOINt 

I ! 
I I j I I I I I 

s. ... 

State 

a'AfQihM 

I I I I I I I 

I I I I I I I 

.J Additional DeBcriptlons lor Matanals listed A~ 

c. 

1 S Sp&ctA) Handhng lrtstrucho'tS: and Additionat lnfotmabon 

16 
~ENERA.TOR'S CERTIFICATION: lllereby declare that the contel\l:s ot !h<s ~onstgnment a~ lullv' and accurately desct~ abo..-e by Pl®N Sh!Jll)ing 

nome anu a. ~ classthed. packtld. marked. and IRbeled. and are "' an respe(;t:S on pr~r coadit>Gn IO< ttan$pcrt by higl>way accordmg to llllOhcable 

lntenlCthonnl and nnhonat t;overnm~ot regut:uions 

It : um a large qu&nhty generator. I certoly that I have a pr()9ram "' place to •educt' ltm ~cl..am<o and lo.<~<:~ty ol _,,., g~ne1111ed to the degree I ha..e 

determined to be economically prach<:nbte ;~nd tllat I llav" s"tecteo the PlliC:Iic:able method ol ueatment. stotaoe. >:lf dosposal cuneolly availallie to 

me which monimo~os the present and luture threat to human healtl:\ ana the anviromnent. OR. ;• I am a smnU qaanlltll Qenet111ot. I have made a good 
laoth t>llort to monomo~e my waste !}enernhon and $ele~t the best w-ute management method thal tS avaolable Ill me and thai I can allllfd. 

I 

, 

Mor.lll 0.91' Year 

n 1\ 11 -~..?IS? 1C? 

ld Transporter 2 Acll.·>cwl~dgement ot Receipt ot Malenats . <.,./" l7 
---------~l~~· g-M--lu-re------~~--------------~v~--------------~MO~n~~~~

D~a-y--~Y~e-3r~l 

~~:-::----.-:--:---::--------_...._ 
I ~ I I I I 

t9 O•s·::reonnC'lo' l·ldtCnt•~n Spm~t'-

20 Fo.cihty Owner or l.lperalor Cert1hcat•on ot rece•p: ot hazardous materials eovered by this manliest e:\ceot as ,!)A.led in ttern 19 

Printed .- Typed Name I Signatur.~ ~l / / b 
,Crz_.~l~ h~ ._.,.;::::-~ ~~ 

llonth Day n>sr 

10! i I ll$1'8'1cy 

OHS 6022 A (1 187) 

EPA 87Q0-22 
White: TSDi' SENDS THIS COPY TO u.JHS W\iHIN 30 Dt-YS 

To P.O. Bol 3000. Sacramento (.!, 95812 

INSTRUCTIONS ON THE BACK 

(Rev. 9·06\ PreviQUS t!dtltons nr., obsolete . 
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SERVICES 

Facility Name and Site Address 

RECOVERY SERVrCES 
E. WHITTIER BLVD. 

WHITTIER CA 90602 

WASTE CRM-A N.O.S, 
(FLEXOSOLVENT) 

NA 1693 orm ... A 

HAZARDOUS WASTE LIQUID N.O,S. ORM~E 
(FIXER) 

EPA/.~ 

J . AddilioMI Descriptions tor Materials Listed Above , 
Ol 

c . d. 

15. Spec1at Handling lttstruetions and 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are fully and accurately described above by proper shipping 

n;.or- • and are classiloed, packed. marked, and labeled, and are In all respects in proper condi tion lor transport by highway according to applicable 

inlernatoonal and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 

me which mlnomozes the present and luture threat to human health and the environment: OR, if I am a small 'Ju&ntity generator, I have made a good 

faith effort lo monimoze my waste generation and select the best waste management method that is available to me and that I can altord. 

~ 
~~~-i~~~~~~~~;ri~~;;~~~~~~i;,;.;~~--------L-~Ll~~~~~~~~~~--1E~==~~------------
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DHS 6022 A ( 11871 

EPA 8700-22 
(Rev 9·86) Previous edit10na are obso'ele 

Whole. ISDF SENDS THIS COPY TO DOHS WiTHIN 30 DAYS 

To P .0 Box 3000. Sacramento. CA 95812 

INSTRUCTIONS ON THE BACK 



· Name 

a.miA REIDVERY 
12504 E, WHI'ITIER BLVD, 
WHI'ITIER I CA 90602 

... . , 
I G Special Handling Instructions and 

t8 
GENt:RATOR'S CERTIFICATION: I hereby declare that the contents olthis cons.g!'lmtml are I11UV ami acCllletety ~seobect aboY<tt by ptQpllf $11ippinQ 
name nnd are claJsiUed. pocked, marked, and labetod. and are in all respects in proper C<.lndttiOII f«K Uall$pO(t by ~Y ~ to applicable 
~.:ctrr.o!IN·at end national government rogmations. 

II I am h t:ugo Quanllly generator. I cerlily that I h11ve a program itl place to reduee tile vlllum.e and tOllialy ol waste ~~~to tlwt degree' ~ 
determined lo be economically proclicable and that I have selected the practicable nMIIIIOa of treatment. sl\llaQl!. or ~~ CUITIBII!y IIQilablll.·to 
mo wh1ch mlniml:f.ls the present and future threat to human hel!l!th and llle envirantnent: OR. il I am a $11l&!l QU&ntity Ql!<NiflltiX. I han made a ~ 
faith elfon to mtnimtte my waste generation and select the best waste manag1H11tlnl method tllal os avai~bte to IIMl aod that I can alf«d. • 

TSDF SENDS THIS COPY !0 DOHS WITHIN j Q NY~ 

To· P.O. Bo~ :1000. Scuomento. CA 9581 ~ 
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03--08--~ . s;:nx~PER 19100 
State of Catlfomoe-4teelth and Welfare Agency Sea lnstructlon;s on Back Gf Page 6 

and front of Page 7 
Department ol Health Sarvicee 

Toxic Sub~ances Control Division 
Sacramento. Colilomla 

I'O<lll Approved owe No 2050--(Y.)39 (Expires 9-30-91) 
Pleua pnnt or tr.>e CF<>mt deaigned tor u•e on elite C 12-pifcll tY('ewriler) 
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I 
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0 
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1 
F 
A 
c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS II. Generator"• US EPA 10 No. Uanije•t 2 P"oe t llnlormetoon in the shaded areas I Oocumenl No WASTE MANIFEST CIAIXI0101010141:1121717. 1 1 1 1 of 1 ~notrequiredbvFederatlaw. 
3 tt~me and Mailing Address .!...!..---.!'--.L-_.....L-lf-1\-S""t-a-lo-MaJI~Io.ll~q.l.at-O""rn--- -~_N~. ~---:-r-3-3------; 505 S. 'i.l\nDi'-ID AVE. , FULLER'ION C:'\ 92631 e. State GOII~·dtor'alO 
• Gene<alor"s P~O'le lT4 '526-5581 
5 Transporter 1 Compan, Name 

I OIIEX"1A. :tt.~. IV.I!J"(Y SERVICES 
7 Transporter 2 Company Name 

9 OeaiQnated Facility Name end SUe Address 
~·IEGA RRDVERY SERVICES 
12504 E. WHITI'IER BLVD 
\miTI'IER, CA 90602 

J I j 11 I I I . I I I I 
6 us EFA !0 llumb"' C. State Transporter's 10 c.,'(JI.J 5?7 g 
ICIA ' DI0141212141:il01011 O. Tr&llapOrter"sPhof\e (213) AAR-~1 
8 US EPA 10 Numbe< E. Stale Tranaporter'a 10 

I I I I I I I I i I i I F. Transporter's Phone 
10 US EPII. 10 Nurr.De< G. State Facility's 10 

£!.1 ~li:>l OJ'( 12 I Z...J£/JSIOI';> I( I 
H. Faclllty'e Phone 

(213) 698-0991 
14 I. 11 US DOT Description (lncludong Proper Shopping Name. Hazard Class. and 10 Numl>e•l 

l 12 Containers 

I NG . 

13 Total 
Quantity Unit 

WI>" Vol 
WeateNo. 

Typo 
I State 

l ~E=P~A~IQ~~~------~ 
01011 DIM oiC'Il"l910 G 

8 

W.L\S'IE ORM-A N.O.S NA 1693 OR.\ I-.\ 
( F1..EXOSOLVENT) 

I> 
State 

HAZARIDUS WASTE LIQUID N.O.S Offii-E 
(FIXER) EPAIOihet 

c State 

i EPA/Qher 
I I I I I I I 

d 
Stale 

EPA/Other 
I I I I I I I 

J. Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wastes Listed Aboote 
e. 

u( b. o/ 
c. d. 

15. Special Handling Instructions and Additional lnlormetion 

16. 

OF.NERATOR'S CERTtFtCATtON: I hereby declare lhat the contenls ol this consignmenl ore tully and accuralely described ebove by Prop~r •h•pplng r.ame 
P .d are clasailied, packed, marked. and labeled. and ere In all respects in proper condition lor transpcn by highway aeeordong to Bi>plicable international and national govemmont regulelions. 

1f I am a larQe quantity generator. r certify lhet I have e: program in place to reduce the volume and tox•city of was1e oeneratnd to the degree I have de;ennined to be economically practicable end that I have selected the pra.-:ticabte method ol treatment, storage, or dosposal currently ava~al>te to me Which minlmil8s the present and future throat to human health and the environment; OR. if I am a small quantity generator. I have made .. l)Ood faith effort to minimil'll my waste oeneralion and select the best waste manaoement method that is available to me and that I can allord. 

Printed/Typed~: I 
_""::>e,""' v rt lr}. / ' c vt '-r 

17 Transporter 1 Acknowledgement of Receipt of Materials 

Prlnte~ed Name 

VBVLi-.-.£ 
18. Transporter 2 Acknowledgement of Receipt ol Msterials 

Printed tTyped Name 

I 
Signature c-

d-r:''t...<.t. \..c.,..4..(_ .1 

I/ ~ 

20. Facility Owner or Operator Certillcation ol receipt ol hazardous motenels covered by t~ momlcst ex,cept a.\ noletl\on Item 19. 

Printed/Typed Name _..- I Signalu•e tV j · ~ /./ 
~ ,-q ,..; Ll.. ~-oc'') -· --F. ""'~~ 

Month Day Year 

Month Day Yoar 

Month Oay Yur 

'llPJ I' l:s,s ·, ~r 
DHS B022 A ( 1/88) 
EPA B70Q-22 

Do Not 'Nrite Below This Line 
Whitt! . TSOF SENDS TH!~ COPY TO DOH5- WITH1N 30 DA 'fS 

To: P.O Box 300C. :X.cramento, CA 9581 2 
(Rev 9·66) Previous adlllone are obsolete. 
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See InstructiOns on Back of Page 6 
and Front of Page 7 

Departmem of Haal1h Services 
T oxoc Substances Control Division 

Saerama"ta, CeUfomia Please print or type (Form deJigned tor use on alilrt (12-pilch t;pewriter) 
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Ui-.I!FORM HAZARDOUS llc;;;r:·p·~~Q EP~ ~No~ 7 ~ ( I I 
Manifest 2 . Page 1 I Information In the shaded areas 

WASTE MANIFEST loclmeT ~J~. ot is not required by Federal law. 

3, Generator's Name and Mailing Address A. State MilnHes( Doclfmenl Number-Lars co 
SHH~7-7. ~? n 50:> s. Raymond, Fu1lertcn, SA 1 2631 

B. Slate Gc .ralor'a'lD· 

4. Generalor'a Phone ( 7~4 526-5581 
I I I I I I I I I .I I I 

5 . Transporter 1 Comp . 1y Name 6. US EPA 10 Numb6r c. State Transporter' a ID /.) £t:/3 /5 f;l' Omega Recovery Services tCflil ~4ill2f51 qo:j.. I I D. Transponva Pnone,l_.L._j 1 tl ~ ~-I.N ~ .L 
7 Transporter 2 Company Name !l. US EPA 10 Number E. Stale Tranaporter'a 10 

I I I I I I I I I I I I F. Tranaponer's PhOne 

s oaslan'6th~~~ ~~~~a-services to. US EPA 10 Number 

a.~•;~;~~~~~~fiSTq ~'I 12504 E. Whittier Blvd. 
Whittier, CA 90602 

I c~q ?4r 12f51 ~0 H. Faclr13i69s-o991 
I I 

12. Containers 13. Total 14 I. 
11 US DOT Description (Including Proper Shippinq Name. Hazard Class. anriiD Number) Ouanllly Unit Wast&Ko. 

~ 
No. Type Wt!Vol 

B Wa::>~t: VN'l-t-1. L'IVi:) L'l.tl. J..O:JJ vru.·•·-~ Stat-211 ( Flexosol vent) 002 OM G EPAlOth.er 

I I I 01VOlA1C: 
b. Hazardous waste liquid NOS UN 1993 State . 

(Fixer) o1o1 11M 01qoi=?n G EPA I Other ' 

c. State 
< 

EP_AIOO..r ,:. 
I I I I I I I 

d. 'State · 

EPA/Other 
I I I I I I I 

J. Addillonal Oeacnplions ror Materials Listed Above K. Handling Codes tar Wastes LiSted AbcMI 
a. o( b. 

c. d. •; 

15. Special Handling Instructions and Additional lnformatoon 

!; 

- --GENERATOR'S CEHTIFlCATION: I hereby declare th:U the contenls of this consignment are fully and accurately described above by proper shipping nama 
and are clasaifiao. packed. marked. and lebeled. and are in all respects in proper condition lor transpor1 by hoghway according to applicable international and 
r tlional government regulations. 

II I am s large quantity generator. I certify that I have a program in place to reduce the volume and toxocity ot waste generated to the degree t have determined 
to be economically pracllcable and that I have selected the practicable method of trealmant. storage. or disposal CU<Tently available to me wtok:h minimizes tha 
present and future threat lo human health and the environment. OR. If I am a small qutlntity generalor. I have made a good failh effort 10 minimize my wa3te 
generation and select the best waste management malhod that is available to me and that I can allan!. -PrintediT~Mne ( (Jro._, '1. 

I Signstur~~ {1~.~ 
Month Dey Year 

O!Sto.iitFrfi ~ ....... -..~c 

I 

i 

17 . Transporter 1 Acknowledgement ot Receipt of Materials d-7:-. ----
A Printed ITYJ~B l Sognature -~~~-.. / /' -... 

Month Day Year N 
./ I&.X?~f -rc 1/fj.uc;'~;CJA-'/ /J~'..t.. .._, (j_/u•·'l~l// 1G6 tC fo/ I ?i ~, s 

p 
18. Transporter 2 Acknowled\)ement of Receipt of Mate,iala // // 0 

' R 
Prlnted~;m" I .L:2 J signa•uc .I (_ -T 

~ C\....Ll0 < '"(___....- ~ :;:>!" ,-.-

19 Discrepancy lnd&cation Space 

F 
A 
c 
I 
L 
I 20 Fac11ity Owner or Operator Cenlficotion of receipt of hazardous materials covered ~Y this manifest except 8!1 ~~ in ttem 19. 
T 
y Printed! Typed Name 

,::;2-A.-.J !L 
DHS 6022 A ( 1166) 
EPA 870G-22 

h."tU> 
(Rev 9·88) Previous edit1ons are flbsolete 

! Si9natur~ L ~~...// 
I ,.d:-~~ ~~ 

Do Not Write Below This Line 
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Month D"y Year 
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"F'Y I'-' 1'1 ll f I 
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FacUlty Name and Address 

See Instructions on Back of Page 6 
and Front of Page 7 

D&par.mam ot M!ilili oerv1ceo 
To~tlc Subiltancaa Control Dlvlalo 

SaCillmonio, Cal!rornl 

ln1ormation In the shaded areas 

O~ffiGA RECOVERY SERVICES 
12504 E. WHTTIER BLVD 
WHITTIER, CA 90602 

11. US DOT Doacriptlon (Including Proper Shipping Name, Hazard Claaa. and 10 Number) 

bRM-A WASTE N.O.S 
(FLEXOSOLVENT) 

NA 1693 

c. 

16. 

Above 

Instructions and 

NliMBER A-15042 

Gl ,,ERA TOR'S CI!RnFtCATION: I hereby declare that the contents of lhi! ~onsignment are tully and accurately described above by proper shipping name and are claaallled. packed, marked, and labeled, and are in all respactc in propar condition for transport by highway according to applicable International and national go~·ernment regulations. 

Ill am u larga quanlity genenotor, I certiiy thai I have a program m place to reduce the volume and toxicity ol waste generated to the degree 1 h:~ve determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to ma which mlriimlzes the present and future threat to human health and the environment; OR, if I am a amall quantity generator, I have made a good faith eHort to minimize my -waate generation and aelect the best waste manugement method that is available to me and that I can alford. · · 

Discrepancy Indication Space 

OHS 8022 A (1/88) 
~PA 679Q-22 

Do "Not Write Below This Line 
White: I~U~ StNll::O !I'll~ COPY TO DOHS WITHIN 30 DAYS (Rev. 9·68) Prevloua editions are obsolete. 



-... 

~ 
~ 
~ 
~ ... 
..J 

~ 
0 

:'0:!5 
~~ ·o 
::::;)"' 
iO~ 
.._() 

~ 
~ 

~ 

I-t. 

f 
·~ 

f' 
~~~ 
ti 
~ .... 

State of C•!!fomlr -H,.,alth and Welfqre Agency 
'Form Approved OM!I No. 20'5'J> - -<J039 (Expires 9-30-91) See lnstructlur.t; on eack of Page 6 

and Front of Page 7 
Department ot Health $ervlc4 

Toxic Subatancai COIItrol Dlviek 
Sacrame-nto, Cantom Pleaaa designed for usa 011 elite 
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Raymond 
4. Generator's Phone ( 211 

7. Transporter :t Company Name 

9. D.eJ1.!99Cited 
0LVU!;f..:iA 
12504 E. wnittier Blvd. 
Whittier, CA 90602 

ft. US DOT Description (Including Proper Shipping Name, Huard Claaa, and 10 Humber) 

a . 
Waste ORM-A NOS NA 1693 ORM-A 
(Flexosolvent) 

b. 

c. 

16. 

llENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are f'ollly and accurately deacribed above by proper ahipplliQ name and are clasQifled, paclled, marked, and labeled, and are In all respects In proper COIIdlllon tor transpoft by highway qcc:ording to applicable intematlanal_ ilnd natl,nal government regulation•. 

If : dm a large quantity genoraror. I certify tho! I have a program In place to reduce the volume and toxicity of waata generated to the degree I have determined to be economically practicable and that I have selected the practicable rnothod of treatment, storage, or diapoaal currently avaflable to me which niinlmiies 11-lii present and future threat to human health nnd the environment: Oft If I am a amall quantity generator. I tla'Wo made a Qood falttl eHoo to minimize my waste gen~ration and aaloet Ule best waste management mefh(\~ that is available to me and that I can afford. 



ervices 
12 4 E. Whittier Blvd. 
Whittier, CA 90602 

Waste ORM-A NA 1693 
(Flexosolvent) 

ORL\1-A 

GDIERATOR'S C£;JTIFJCA110H: I horeby declare that tho cantenta olthla c:onalgnment are lully and •~~utlltely deacribed allow by p<oper .tllpplnOar.<Sare Clesalfled, packed, marked, and labeled, and are 111 all raapecta h, proper concfrtlon lor tralliiJIOrt by highway sc:corcling to app;icallle lntema~ and ncllonal p wemmant regulatlona. 

If I am a large quantify generator, I certify that I have a program In PlaCe to reduce the volume rnd toxlclty ol waata generated to the degree I have d~~ to be aoorfomlcallv pracll~abla and that I have aelacled the practlcabhl method ol ttaatmant, atoraga, or dlapoaa! currently aVIIilabla to mo whldl min!mlzeallae preaant and future threat to huma11 health and the enwltonmant; oa, If I a.m a amall quantity gsnaratcr, I havo made a good falfh effort to mlftimize my waata oeneratlun and select the best waste management IINIIhod that Ia avallabl6 to 1M! and that I can alford. 
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4. Generator's Phone C 

6. TrM_apotler 1 "'t:I'IS.i'VrMl!i'~·~ urn ega Services 

s 
12504 E. Whittier ·Blvd. 
Whittier, CA 90602 

a. Waste 

See Instructions on Back of Page 6 
and Front of Page 7 

Depanmepl ol ~lth ~rviCea 
Tc>xlc Subat""'•• cootrol DMalon 

siocieJ!MintO, CaHiomla 

o (Flexosolvent) 
E 
N 
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A. 
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0 
R r.c~.--------------------------------------------------~--+-~JL~-L-+~-4~~L-~--~~~~~~~~ 

Ill. 

GENERATOR'S CERTIFICATION: I hsrebr declare that the contenta of ltlle c:onaiCINMftlant fully and accuralely_dascribecl above br proper ahipping name • lid are claaallied, packed, marked. and labeled, and are in aA reepecta In proper c:onditiOCIIO< lfa!IIPOI1 br ll~y according to appllcable intemailouf and national government ragulallone. 
If lam a large quantitr genaretor,t certify that I have a pJO;tam ill plaC@ to'"-U. volume aDd tOldclty otwaata generated to the degree I ha¥B'dt!l~ to be economtcaUy practicable ond that I ha•111 aelected the prucllcable metllod of treatment, atonlga, or disposal currently available to me which minlni~l!M present and future threat to human health and the environment; OR. ll t am a -.11 quanfitr generator. I have made a uood talth effort to mlnimlze my WUt. generation and aalect tha bast waste management method that Ia avallabl& to me end !hall can aHcrd. c·;.,• 



a: 
~ z w 
".J 
w en z 
~ 
en w a: 
...J 
< z 
0 
i= ... 
:1: 

~ 

State o1 ca1110mli~oil!h and ~. dllin,-Agency ---- -
Form Approv;d OMS No. 20150-0039 (Elq)lrea 9·30-3 !) 
Plea.e 

See Instruction:; on Back of Pago 6 
and Front of Page 7 
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!6. 

Name and Site Addreaa 

OMEGA RECOVERY SERVICES 
12504 E. WHI'ITIER BLVD 
WHITI'IER, CA 90£i02 

WASTE O~A N.O.S NA 1693 OR..'4- A 
( FI..EXr.a:>LVENI') 

GENERAT('"'S CERTII'ICA110H: I hereby declare that the contents of this consignment ere lully and accurately described above by proper shipping Mme 
and ore claaeified, packed, marked, and labeled, and are In all respects in moper condition for transpor1 by highway according to applicable lnlt-mational and na• onal government regulations. 

Ill am a large quantity generator, I cerllfy that I have a program In place to reduce the volume and tuxlclty of waste generated to the degree I ha"""',;:~~:~~~~! to be economically practicable and that I have selected the practicable method of traatmant. storage, or disposal currently avanable to me which ,. 
present and fu1ure threat to human health and the envlronmenl; OR, If I am a ameli quantity generator. I have made a good faith effor11o minimize my 
generation and eelect the beat waste management method ltlat ia available to me and !hall con afford. 



Site AddreaR 

SERVICES 
WHI'ITIER. BLVD 

WHITI'IER, CA 90602 

a. WASI'E ORM-A N. 0. S NA 1693 ORM-A 
( FLE:ZD&>LVENI') 

e. 

d. 

HAZ.ARJX)US WASTE LIQUID N.O.S UN 1.993 
(FIXER) 

e. 

111. 

GENERATOR'S CERTIFICAnON: I hllfaby deClare that the eontenl& ol this eonaignment aro fully and accurately deac:nbed above by proper shipping nama 
and are Cl!!ssilied. packed, merited, and labeled, and are in an respects in propllf condition tor transport by higtlway according to applicable intemaliomll .,d 
nfttionai government regulations. 

" I am a large quonnty genorator. I certify !hell have a program in plaee to reduc:a the volume and toxicity ol waste generated to the dll!ll'88 I have determlnlld 
to be eeonomlcatly practicable and that I have aelecled the practicable method of treatment, storage, or disposal currently available to me which minimize~ tl)e 
present and future threat to human heallh and the environment: OR, II I am a small quantily generator. I ha.., mad<! a good failh effort to minimize my ... ole 
generation and select the best waste management methOd that is avanabie to me and thai I can afford. 
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505 s. Raymond Ave., Fullerton, 
4 ~lUl'al':lvl>&( 71?/526-558~ 
s. Transpon;;r '~....,... Se_,"ces omega Recovery .L v .... 

• 

c. 

ttl . 

"'"'·"'"',.. .... -·~o.~r\\n~IY"~ces 
12 4 E. Whittier Blvd~ 
Whittier. CA 90602 

Waste ORM-A NOS 
(Flexosolvent) 

NA 1693 ORM-A 

c. 

ctao"ollATOA'S CERTIFICATION: I het11by declare thlltthe contents olthio consignment are lullv and aecurar"ly do:crib...s al>cwe by- &t>ipplftQ ,......, ana are claaaified, packDd. marked. and labeled. and ere In all respects in proper condillon for lransport by highway according to applicable int-tiorlel and nalianal OllftfTiment 111011llllions. 
K I am a large quantity ge<~e<ator. I ce<tlfy thattlla'l;;l a JHOQram in ;>lace to reduce the volume and loKiclty of waala genetated to the degree I heWii ~ 10 ba ecCICIOilllcally Ptllctleable and that I have 1181ectcd the practicable method ot1rea1111ent. storage. or disposal curr.mty •vailable te> me ortlicl\ ......,... 1M ~~t~~eent end future threat to human health end the envkorlrneftl; OR, Ill am a small q~l!n!i!"i generator, I have made a good taith eftort to minimize r.,.-oanetalicm and Hlect the beat -••• managa,,..nt method that is availal:lls to me and that I can aHord. 

• ____ ................... u 

u~!~~::.,_ 
OHS 8022 A ( 1188) 
EPA8700-22 

'•'r"n11~ i5Df 5EN0::, IHIS COPY TO DOHS WITHIN 30 DAYS 

To· ?.0. f!.:l• 3000 Sacramento CA 95812 

(Rev G-81J;} PrttwiQ!.'8 e-!i!!!C!lll ~ro obeoJctiil 
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State at Cauromle-tiealth and Waltare Agency 
Form Appmvad OMB No. 2060-0039 (Expires 9-30-91) 

(Form dttttlgned for uae on etile 

Facility Nornc and Site Addraas 

RECOVERY SERVICES 
12504 E. WH CTTIER BLVD 

ITTIER, CA 90602 

TE L 

See Instructions on Bacl< of Page 6 
and Front of Page 7 

IQUID UN 1993 (WASTE PHOTOGRAPHIC FIXER) 

c. 

PROFILE NU~ffiER A 16364 

16. 

~rtment J)U4eallh Sery;cea 
Toxlc'Siibstancea control DIYialon 

sacramento, cauroml• 

GENERA TOR'S CERTIFICATION: I hereby declare that the contents of tttis consignment are lull~· and accurately described abo•a by proper alltpping name 
and are ctaaallied. packed. marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable tntemational and national government regulations. 

Ill am a large quantity generator. I certify that I have a program in place to reduce the volumQ and toxicity at waste generated to t!>e degree I have determ!J>ed 
to be ecanomtcally practicable and that I have selaclad ltla practicable method at treatment, storage. or disposal currently &'V8ilable to me which minimizes the 
present and future threat to human l'lealth and the environment: OR. if I am a small quenlii'J generator. I have made a good faith eHort to minimize nty waste 
generatir" bt · ~ ~elect the best waste manaoernent method that is a~ailabte to me and that I can alford 

Monltl Day Year 

~~~~~~----~---~~----------------------~------------------------------------~~~~~~-1 t9. Discrepancy Indication Space 
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OHS 802:! A ( 11118) 
EPA 8700--22 
(Re~. 9·88) Provlaus editions ara oboalo!te 

Do Not Write Below This L!.:!:, 

::~;,,,. ' SC·" Sh[JS TRI S COP.'!' TO DOHS WITHIN 30 D~Y~ 

·.;. '- :.:. ~'" JC(\i ·;GC•1tT.entc. CA 95812 



Slate ol Calllomie-Heallh and Welfare Agency 
Form Approved U!.!B No. 205r 0039 (Expires 9·30-91) See Instructions on Bacl< of Page 6 

ar.d Front of Page 7 
Oepattmftllt ol Heanh Services 

To~ic Subatencea Control Division 
Sacrame"to. Califc:nla 

Please pr i~; or rype (Form dtulgned for use on elite (f2·pilch fypewritor) 
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l!NIFORM HAZARDOUS I \tA~r.~orqoVPPi5; 2,71 1 I 
Menftest 2 Page 1 llnlormali<><: in tile slladed areas Oocumenl No WASTE MANIFEST I I I I ot ie nol required by Federal Ia, .. . 

3 . Generator's N11me and Mailing Addresa A. Stale Manilea1 OocumenfNumber LARS CO 
RR~R~il?? 505 so. RAYMOND .. 1 FULLERTON, CA 92631 B. State (!eneralor'IIID -4. Generator's Phone 714 ) 526-5581 

.. 1. J :l .J I I I I I I I 5, Transporter I Company Name e. US EPII ID Number .c. S~iii';fr&.;~~, 10 CJ //A,_'<~ OMEGA REC.1VERY SERVICES I ~l}D I Of!~ }~5 l 0_911 I ·:>:-r·,~~~·J~~~.l~ o·~~~-'!..~~.1 7. Transpottr.r 2 Company Name 8 . US EPA tO Number -~:~t~.~-'T.~~ifr!' ttl . . 
I I I I I I I I I I I I F. T(~ft.,Oi1erlf~~ ' 

s. 'a~?\Fa~~~~ra ~ftt'I CES 10. US EPA ID Number o.. Stiiie FlilellitY~• !D. · 
12504 E. WHITTIER BLVD C!A·P..614t~Z.II#tslbi0J f I 
WHITTIER. CA 90602 

I I CfA~ P12
1 

2
,
41 00? I 

H. FaCility~~· 698-0991 
12 . Containers t3 . Total t4. t II US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) Quantity Unit WaSte No. 

No. Typa Wit Vol a 
Slate WASTE ORM-A N.O.S NA 1693 ORM-~ lt 1 ·1•X·· 211 (FLEXOSOLVENT) 

r"llar DMI lanaao 6i EPAI~-FoOl 
b 

Stata · 

EPA(OOwK 
I I I I I I I -

c. 

I 
SUite 

-
EPA I~-

I I I I I i I d 
Sttl.te 

E!'lll Other ' 
I I I I I I I J. Additional Descriptions for Materials Listed Above K Handling Codes f« Waetea liatlld Abmle 

a. 

o( 
b. 

c . d. 

t5. Speciol Handling Instructions and Add•tionallnlormation 

PROFIEL NUMBER 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the content!~ ol this consignment are fully and accurately described above by proper shipping name and ere ctqssiliod. packed, marked. and labeled, and ara in ail respects in proper condotion for transport by highwdy according to applicable ontemalional and national government regulabona. 

' I am a Large quantity generator, I certily that I have a program in place to reduce the volume und toxicity of wasta generated to the degre~; I !lave determined '" be economically practicable and that tllavo selected the practicable method ot treatment. " "-''";!e. or disposal curruntly a~a~ebla to me which minimlz~s the present ar.d future threat to !lumen heallh and the environment; OR. ill am a small quantity gene;.~ tor. I have made a good tailh eHort to minimize my waste gener.ation end !elect the best wasta management method that 1s available to me and that l car affcrd_ 

Printed i Typed Name ' _ ·~ "• I ~gnjl_ure I Month Day Year . \ . ·-" \ ( ~ 2. "-) . -;" "' 
r ,,. .... ;·"' / 

~n~~OP?Io 
l . . \' -~ - }P.., \( iG I \-C'" ,- {... t\l~ L. ~ ... i . t:: t.. /1 ~ f.. . ~- . .:: ... :, (.(. ~ ~ /- ~ ..... / --:.__. l l ' ;,._;. ; -!£...--. -v , ... J -

17. Transporter 1 Acknowledgement ol Receipt ol Materials ' - -- / ,, _, 
PrintedrType·~ ,I signar~U (/ {{;IZ~t) 

Month Day Year . ~l'l.bPR+ 1. !i'LSl!)Jll R !0 C //? J/1-' c;::: o v/ /th. / ~ 
18. Transporter 2 Acknowledgement ol Receipt of Materials 17 {/ I 

Printed/Typed Name I Signature Month Day Year 

I I I I I I 19. Discrepar.~y Indication Space 

20. F11cih\y Owner or Operator Cartilicutoon of receipt o>f harnrdous r~atenals covered b) this manilesl e.,cepi as noted;,. Item t9. 

Printed~:el/- H->teD I Slgnat~~ ~ Moom Dey Yesr 

!bl312.r7{f!D 
DHS 8022 A (1188) 
EPA B70Q---22 

Do Not Write Below This Line 
(Rev. 9·88) Previous adillona are obsolete. 
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State of C.illornl~o- -ti•erth end ""Miera A~cy 
Form Approved OMB No. 2GQO--oo39 (Expires 9-3!H!tl 

Please (Fomr design-.! for ne Of! elite (t2-pffetl typewriter) 

HAZARDOUS 
MAtoiiFEST 

See lnstructio:Js on Bac.k of Page 6 
and Front of Page 7 

Department ol HeaHh .Sen.iee. 
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u"'"""'•••ro Facility Name end Site 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

8
WASTE ORM-A N.O.S 
( FLEXOSOLVENT) 

NA 1693 ORM-A 

b. 

c 

c . 

profile number ------

te. 

GENERATOR'S CERTIFICATION: I hereby declare that the conlents of this consignment are fully and accurately described above by proper shipping nama 
and are classified, packed, marked. and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 
n~:•onal government regulations. 

II 1 am a large quantity generator, I certny that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and lhat I have selected the practicable melhod of treatment, storage, cr disposal .:urrently available to me which minimizes !he 
present and luture threat to human health end the environment; OR. it I am a small quantity generator. I have made a good faith eHort to minimize my wUt11 
generation and select the be&t waste management method that Is available to me and that I can eHord. 

6022 A (1188) 
!170Q-22 White: TSDf SENDS !HIS COPY iO DOHS WITHIN 30 DAYS 

1o: P.O. Rox 3000, S·mamento CA 95812 
9·88) Previous editions are ob!olete. 



State of California-Health and Walfan• Agency See Instructions tn Back of Page 6 
and Front of Page 7 

o.panment of HeaHh Services 
Tcxlc Substance"' Control Division 

Sacramer.tc, California 
Fnrm Approved OMB No. 205G-0039 (E~plres 9·30·91) 
Please pnnt or,,.,~. (Form r··lgm>d •or use on elite (t2·pltch typowrlter) 
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UNIFORM-· HAZ~~CCUS I• Jenerator's US EPA 10 No. 

1 
Manifest 2. Page 1 llnformalbn In the shaded areas 

WASTE MANiFt:ST jcl~ ~01 go 1 Ofl r~i j7J_ ~ocute'j' Nl. is not req••i•ed by Federattaw. of 

3. Gene1ator's Name and Mailing Addreaa A. State Manlfeal ~ Ntl!iltier ,£-'.· ~ • • • ··: 

LARS CO · :. ~~:a·~~~;~:~,a~f... · 
;· J i' i .., ~ ·f'~ ..; .,r--., ~ "': ~--~-, , ·. 

505 s. RMXXMHXHtiJS:X Raymond, Fullerton, CA B. Stal411lenenato'r'.!f1D. - ;..·, ·; ~f'-·;-.~::.. ?,... .. 
4. Generator's "hone ( 7114 691-2549 _,1·~· I. ·1, .I ;. 1>.1 .I ' .f ~··-~q-;~1~ ,;!> ·lr .11::1 ° .;~ ~· ! . '--

5. Transporter 1 Compa•y Nama 6. US EPA tO Number c. Sl~J.~!!' ~i!f:~ lfj'!(;§) ./JlJJI'Y525~ . ( . :.~· 
OMEGA RECOVERY SERVICES 1 qAP I042r ~4!P P~lr I !l· rr~~CI(M~ • ;~13-];o.s.:·~a:g:~a~ .. 

7. Transporter 2 Compr ·•V Name 8. US EPA 10 Number E. Sl~!f~J1~~~~ ltf - -- ";::•: ~~- .. ~<~:~~:: .· 
I I I I I I I I I 1 I I F. T~~~r!tl!IL~ o ·, ~ . ~-

c ' 
";"-.:~ -.;1~ ~: 

9. Oes'efxi:ad Fac:llltRNama and Site Add~se • 10. US EPA 10 Number G. Sl~~!-f.c11'fr~ifiD . .. ' , .,. ;j .: <. "".' ·~.';, "7~ ega ecovery erv~ces 6i~rtit~HI12o;J:z...t.t/iSfcii6t .U_ :·,·. · 12504 E. Whittier Blvd. H. FaCIUtj'·:~. - ·r .• ,,,- ·· '< 

Whittier, CA 90602 I ~AP ,o121 ~4~ pol, I ~Wl~/698-o9.9l ' :l . ·· 
::;:'f;•, .. • L .• 

12. Containers 13. Total 14. . J. , . 
11. US OOT Oeecrlpllon (Including Proper Shlt:!plng Nama, Hazard Class, and 10 Number) Ouant•ty Unit WaaleNo. · 

No. Typo Wt/Vol · 
. . . .. - .... 

a. WASTE ORM-A NOS NA 1693 ORM-A Sta~2l.:l ~ ·. 
(Flexosolvent) Dr.1 G 

. 
~AIOIMr 

/)101~ I 2llX'Ibl9 :. .. -~- ,, - . 
b. ,.~ ... -::,·-;_ 

'~ 
,f .... , '. .' ' 

I I J l J I I 
,EP~~~ -· .. ~- . 
~~-); . -·~;= ,;; ~ , ~ ·'-.:. 

c. ~~·: ". 't·> . ~·;·;• 
-~ -c. t!,.'~. '• --

I I t I .1 l _L 
EPA!~·~ 

• ; ·• _r,. J< 
:; 

d. State ~ ... 'It~·" ' ,.-,, ·! 
1 .. • • •• ,Lo.}.:: ;_., 
J~A(~ r;• 

. 
I I I I I I I 

.. 
I ~· •, ,.,. r ·' . .. .. 

J. Additional Oaacrlptlona lor Materials llated Abo\."& K. Handling· Coclea I« Waatn.Lilllell AbiJia-,;. 
a. 

e/ 
b~ - - 4-i- , :: .. :- ·r 

-·~ "' . . ., . ·'',•: ... • . c. d. <: ~-'": '~- ~~-., 
· . .. .. .. '" 

- ..• • {,.ll-.~i.._..: ··".: 
15. Spacial Handling Instructions and Addltlonallnfonnetlon 

16. 

GENERA 1 OR'~ CERTIFICA110N: I heraby do-clare that the contents or this consignment are 1utly and accurately dascnb&d above by propat' at-Jppino natru~ 
and are claaalflod, packod, marked, and labeled. and are in all ros.,ects in proper condition for Iran~ by highway according to appUcabla inlernatiooalalld 
national government regulations. 

If I am a larva quantity generator. I certifY that I heve a program in place to reduce the volume and toxicity of waste generated to ltle degree I ha,_etemiiped 
• , be economically practicable alld thai I have selectod the practicable method or traatmant. storage. or disposal currently available to me wllk:h rnlriimiz.es the 
present and futuro threat to human heahh and ltle environment; OR. it I am a small quantity generator. I have made a good faittl atfart to minimize 'in)! walltit 
ganeratlo•• and select the beat waste management method thetis available to me and that I can afklrd. , .• ·• 

.' -

pv~:~;}-r ~S~a/J,_Q 
Month Oil)' Year 

\(cJI ~s. 'Rx.A- C>t;;3z>l~i> 
17. Transporter 1 Acknowledgement ol fleceipt ol Materials 

.. 
"" 

Printed/~- I Signal~-&-/ 6< Moolh Day Year 

.L- --:-- ~ / .Jif/.A~ .r:.t::/J J ,/ 

. 
~.)@~ L v 

18. Transporter 2 Acknowladgemen1 ot Receipt of t.lateriala / 
PrlnteJ'Typad Name I S~gnll~ll n 12-=t> Monfh Day Year 

" L 
~ a JQ\. "t1d1 VI ~ 0 :ou: ·""'-""' .L "'"~I'-\'- ~1 h.-"\. .)C. . 

19. Discrepancy Indication Spsce I 0 

20. Facll~y Ovtnr;r or Of>sratof Certllicatlr.r. of recai;lt of hazardous materials covered by,~is manifest except &:1 no~ in Item 19. 

Printed/Typed Name I Slgnat~r:t::!-.1_ ""-~ Month Day Ya•r 

~~{L ;.::;;~ 1D1~ l)1W1'11D 
OHS 8022 A (1168) 
EP.'\ 8700-22 

Do Not Write Below This Line 
Wh1tE> TSDF SENDS THIS COPY TO DOiiS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacro:nento, CA 95812 
(Rev. 9·88) Previous editions are obsolete. 
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S1ate of California· -Health and Welfare Agency 
Form Approved OMB No. 205()-()039 (Explraa 9-30·91) 

See Instructions on Back or Page 6 
and Front of Page 7 

Please print or ty;le. (Form dttsigned tor uae on elite (12-pftefl ~fH}. 
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UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFEST 0 4 2 
3. ~rator'a ~!ame and Mailing Addreaa 

LARSCu 
505 S . RAYMOND AVE .. , FULLERTON, CA 

4. Generator'& Phone 1";'14> 526-5581 
5. Transporter 1 Company Name 

SERVICES 

9. Deaignated Facility Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. ~tilTTIER BLVD 
WHITTIER, CA 90602 

92631 

a. WASTE ORM-A N.O.S 
(WASTE FLEXOSOLVENT) 

NA 1693 ORM-A 

b . HAZARDOUS WASTE LIQUID N.O.S NA 9189 OR -E 
(PHOTOGRAFIC FIXER) (AMMONIID~ THIOSULFAT 

0 
c. 

d. 

J. Addillonal Descriptions lor Materials Listed Above 

15. Spacial Handling lnatlllctiona and A.ddlllonallnfotmalion 

PROFILE NUMBERS B10013,B10104 

16. 

lnlom~ation In !he .,..ded areal 

d . 

...i GENERATOR'S CERTIFICAnON: I hereby declare that the contanls olthis conslgnmanl are tully and accurately claseritlad above by proper ahipping name 

and are claaailied. packed, marked, and labeled, &nd are in all respects In propor condillon tor tran3port by highway according 10 eppllcabla lnt...,atlonal and 

national government regulations. 
-' a: 
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Ill am a large quantity generator, I certify that I have a program in piece to reduce the volume and toxlcHy ot waste generated to the degree I have c:telennNd 

to be economically practicable and thai I have ealocted the practicable method of traalment. storage, or di!POUI currently available to me which nilnin:Uzet.'lhe 

present and fu1ure threstto human health and the environment; OR. if I am a small quantity generator, I hna made a 1100'.1 Ieith aHorllo minimize my nate 

generation and aalact the best wa3le management method that Ia aveolabla to me end that I can alford. · 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt or hozardoua matertala covered bv this manifest except as nolad In Item t9. 

OHS 8022 A ( 1188) 

EPA 87()()-22 I 

(Rov. 9·88) Prev;oua editions are obsoloto. 
White, TSDF SENDS THIS COPY TO DOHS WlTHIN 30 DAYS 

To: P.O. Box lOOO, Sacramento, C A 95812 
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Sill!:! of Calltomla-<iealth and Welfare Agency 
Form Approved OMB No. 2050-0039 (Expires 9·30·91) 
Plaaae print or type. (Form designed for usa on a/Ita (12-pitch typewriter). 

UNIFORM HAZARDOUS t. Oener.stor's US EPA 10 No. 

WASTE MANIFEST 
3. Generator's N&me and Melling Addraaa 

LARS CO 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of ~aHh Servlc 
Toxic Substance' Control Divis 

Sacramento, Callfor• 

Information In the shaded areas 
Is not required by Federal law. 

505 S, RAYMOND AVE, ,FULLER'fON, CA 92631 B. St~l ~ ~_etator'a 10 

G 
E 
N 
E 
R 
A 
T 
0 
R 

4. Generator's Phone ( ..-. 
~~~--~~~~~------~~~~~------~~~~~~~~~~~7-~ 

9. Designated Facility Name and Sile Address 

e. 

b. 

c. 

d . 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

WASTE ORM-A, N,O,S NA 1693 
(FLEXOSOLVENT) 

J. Additional Descriptions tor Materlala llated Above 

Type 

c. 

13. Tolal 
Quantity 

d. 

f= 15 Spacial Handling lnstruclions and Additional Information 
< z 

F 
A 
c 
I 
l 

PROFILE NUMBER A15042 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thia consignment are fully and accurately described above by proper &hipping nama 
and are classllled. packed, marked. and labeled. and ere In ell resp41cts In proper condition tor transport by highway according to applicable international and 
national government regulations. 

If I am a large Quantity generator, I certify thai I have a prooram in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which ·minimize a the 
preoent and future threat to human health and the environment; OR, if I om a small Quantity generator, I have made a good faith effort to minimize my nate 
generation and select the beat waste management method that Is available to me and that I can afford. 

I 20. Facility Owner or v~eralor Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
T 
y Printed/Typed Name 

DHS8022 A (1188) 
EPA 87Q0-22 

W htte: TSDF SENDS THIS COPY TO DOHS WITHIN 30 D.t 

To: P.O. Box 3000, Sacramento, CA 95812 

(Rev. 9·88) Previous editions ara ob~olete. 



State of Callfbmla-health and WeHare Agency 
Form Applil'led OMB No. 20SG-0039 (El<plrn 9·30-91) 

See Instructions on. tsacK or t6age o 
and Front of Page ? 
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Please or type. (FCHm 
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0 
R 
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a. 

b. 

c. 

16. 

2 Company Name 

and Site Addrua 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier CA 90602 

Waste ORM-A NOS 
(Flexosolvent) 

Profile No • 

NA 1693 ORM-A 

GENERATOR'S CERTIFICATION: I toereby declare that the contents of this conalgnment are fully and accuratel!f deacribed above by proper ehip~ Nlll!8 

and era claaaified, packed. marked, and labeled, and are in aN reapecta In proper COIIdilion for tr•lltport by highwQ ac:cordin; to applicable iat&rllli~ and 

nallonal government regulations. 

II I om ol lerge quantity genemtor, ! certify that I have a program in place to reduce the volume and toxlclty ot wa.aa DDIICiflltCd to the degree 1 have dat~lned 

to be economically prectl(:abi<B end that I have aolected the practiceble method of trutmant, .aorage. or diapoaal a.rr811fly alidable to me wtlldll'llilll!niZ .. the 

present 8J1d future threetto human health and the environment; OR, if I am a small quantity generator, I have mado a good faith eftor1 to l'llllllmhe'iny·uste 

generell<>n and eelecl the beet waste management method that Ia available lo me and that I can r.fford. " 

DHS 8022 A {1188) 

EPA87()0-22 White: TSDF SENDS THIS COPY TO D0:1S WITHiN 30 DA 

To: P.O. 8-:lx 3000, Sacromenlo, CA 95812 
.(Ray. 9·68) Previous edltlot!a are obaclete. 
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Stat~ at Calllomia-Health and Wc;,dara Agency 
Form A-?<Oitltd OMB lllo. ~9 (Expires 9·30-91) See Instructions on Back of Page 6 

and Front of Page 7 
Department of Health Services 

Toxic Substances Control Division 
Sacramento Cslitornia Please print or type (Form des•Q/1;3d lor UMJ on elite (12 pitch typeuttiter) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. t'A."R§'C~,.. -t~nd Mailing Address 

505 S. RAYMOND AVE. , , FULLERTON, CA 

4. Generator's Phona'f14 ) 526-5581 

92631 

2 · Page 1 llntormallon In the shaded areas 
of Ia not required by Federal law. 

A. Stale Manifest Document Number 

8 8 6771.9.8 
B. State Generator's 10 

I I I I I I I t I t I I 
s. ()\ffi(}X 1 fillcoV'Eih SERVICES C. Staie Tr&tiSpO!ter'a ID lJ~;:::J.:!Ji"J- . 

D. Transporter's Phone 213 69~8~(J99l: 
7. Transporter 2 Company Name 

9. Designated Facility Name and Silo Addtesa 

OMEGA RECflVERY SERVICES 
12504 E I \'ffi!TTlER BLVD 
WHITTIER, CA 90602 

8. US Ff' ID t~umber E. Stale Transpcirtar'a 10 

I I 1 1 _1 j j_ l 1 1 1 1 F. Traneportef" · Phone· 

10 US EPA ID Number G. Stele FacUity's 10 

c:!.I.AIJ)IOII/IZIZ.iL/!SfOIDI/1 
H. Facility's Phone 

I I 
213 698-0991 

12. Containers 13. Total 14. I. 
11 US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit Wall1aNo. 

No. Type WI/ Vol 

a. HAZARDOUS WASTE LIQUID N 10 1 S 
(WASTE FLEXOSOLVENT) 

NA 1~93 

a(\'1 \ 0 t'l . ~~ o.o ao ~ 
Stele 

21:1 

b. State 

c. ·-

d. 

·' 
J. Additional Oeacripliona tor Materials Listed Above K. Handling Codealvr -Wastea Listed Ab'ove 

A) FOR RECYCLE 
a. d b. 

~- <!. 

15. Special Handling Instructions and Addillonallnfonnation 
PROFILE NUMBER A 15042 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of !hie consignment are fully and accurately described above by proper shipping name 
and are claaellied. packed, marked, and labeled, end are in all respects in proper condition lor transport by highway according to applicable intamationa( aiid 
national government regulations. 

If I am e large quantity generator, I car'lify that I have a program In place to reduce the volume end toxicity of wasta generated to lhe degree I have determined
to be ac~n"'"'caUy practicable and that I have selec1ed the practicable method of treatment, storage, or disposal currently available to me which minimizes lha 
present ami future threat to human hoalth and the environment; OR. it I am a small quantity generator. I have made a good faith effort to minimize my wasta 
genera lion and oelect the best wasta management method that is available to me and lhat I can alford. 

W Printed/Typed NerM lSignatur(e;• ... ( -· (_. -., '. Mcnth Dey Year 

~ , ,. ; • ·, .• f \ I J. ,. • (· _;' "" .I, r ~I / c! . ./~::· 1_ . '/. rl ,fl./ -.-.~ .. ~ -r! I"""' 
w .._,../•-'... -~""-\lr· ; v.:.. ' -::~.·-:;.,.· r J, /1!·-:r-.'J}t :i [7uJL.~ · -u /. t.<-11.. -:"'~~ -"' . .rf.. .:f1{_,.:_ leA /II..Uhtu 
~~~~~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~~~~~~~~~~~~ w ~ 17. Transpor:er 1 Acknowledgement~1 Receipt of Materials · / . · - /.• ..../ ·, ) 

~ A Print~yped Name 

l5 ~ I' ~ _\. ~t<. T \)" c, I/{ I />J t /;;, _, 
w 1; t 8. Transporter 2 Acknowledgement of Receipt of Materials 

Month Ot!y Yeer 

IDI1u .&3ft to 

til R (3 T Printed/Typed Name Monrh Day Vear 

~ ~ 
I Signature 

19. Discrepancy Indication Space 
I I I I I I 

-----------------~~~~._._~ 

F 
A 
c 
I 
L 
I 
T 
y 

20. Facility Owner or Operator Certilicati"n or receipt of hazardous materials covered by this manifest except as no~ in Item 19. 

Printed 1 Typad Name I Signature .~ f J • } £ 1 
;::-,..~,..) ~ ,:0p.D .~ fy' -~ _r 

Do Not Write Below This Line 

Month Day Year 

tOt7LIJ3J'1W 
OHS 8022 A ( 1188) 

EPA 87Q0-22 
(Rev. 9·88) Previous editions are obsolete N~•te TJDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

ic P 0 Box 3000 Socramenlo, CA 95812 

l 
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UNIFORM HAZARDOUS 11.;;;;•:r·~~Qp;~~';~ ~77 I I ~o~F:1~~~ 2 Page 1 llnlormallon In the shaded areas 
WASTE MANIFEST or is not required by Federal law 

3. Generator's Name and Mailing Address A. Stale Manifest Document Nuinber 

LARS CO INC, Sl Rh27 fl'1:fi 
505 so. RAYMOND AVE •• FULLERTON, CA. 92631 B. State Generator'a"IO' 

4 . Generator's Phone ( 218 696-0991 I I I I I I I I .l I J . J 
5dMEGA ifE'coViW! SERVICES 8. AD 6'~~A~4~b{fQ1 C. Slate Transporter' a 10 {' ) /0.516.9 . 

I S·1 f T I I I I I I I D. TI'8JUIIICIIter'a Phone~ J.;j 0:10•U:1A:PJ. 

7 Transporter 2 Company Name 8 US EPA 10 Number E. State Transportllf'a 10 

I J....LJ_J_. I I I I I I F. Tranaporter's Phone 

9 . Designated Facility Name and Site Address 10 US EPA 10 Number G. State Fee •. t's ID 
OMEGA RECOVERY SERVICES C..tAfDit::>l i'1 z.12.dJ STo1 '-'l /1 
12504 E. WJUT'!:'IER BLVD 

WHITTIER, CA 90602 _f_1DtOf~ f 4
1
5 

1 ?01
1 I 

1 ~ Fe~y~Ptlon~98-0991 

12. Containers 13. Total 14. I. 
11. US DOT Description (Including Propel' Shipping Neme. Hazard Class, and ID Number) Ouantily Unit Wasta No. 

No Type WI/ Vol 
8

HAZARDOUS WASTE LIQUID N.o.s ORM-A 
S1DID 

211 
(WASTE FLEXOSOLVENT) 

1693 I"~ J?M ~ YJ1Cii6<:J 
EPA I OHler 

NA c.; ~ ...... 
b s ............. 

EPA/01!* 

I I I I I I I 
c . State 

EPAIOIMr 

I I l I I J .t 
d. Slate 

EPAlei!Mf -' .-· 
I I I I I I I .. 

J. Additional Deac:riptlona lor Materiele listed Above . K. .......,. COdM ..... _ u.ed o\tlclle '-.. b . 

FOR RECYCLE OJ 
c. d 

15. Special Handling Instructions and Additional Information 

PROFILE NUMBER Al6364 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this conS~Qnmentere tully and accurately deScribed above by proper shipping name 
and are ciaasilied, packed. marked, and labeled, and are in all respects in proper condition lor t111nspott by highway according to applicable •ntemalionat and 
national government regulations. 

II I am a large quantity genf!'rator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have detenn'!'ed 
to be economiceUy preclicable and that I have selected tha practicable method ol treatment. storage, or disposal currently aveHable to me which minlmlzas·the 
present and future threat to human health and the environment: OR. ill am a ameU quantity generator. I have made a gOOd Ieith el!ort to minimize my waste 
generalion and selec1 the best waste management method that is avoilable to me and that I can allord. 

Printed/Typed Name I Si,luj , X- ~i 
,..---~-. .., Month Day Year 

'-..)' l~'"" '-•":'fV 7' J- ·-'I -Y:--:~ n6t/~~a LJiLl-<. '.L_" . X -· '1,.-'v::.. . 
17. Trl!nsporter 1 Acknowledgement ol Receipt or Malerials A"-..."! 

~Z;;/- I Signa:"/72//::Z~~- ;;;,,~~;:; CT. C/Jl 1 viEOAJt 
16. Transportor t Acknowledgement of Receipt of Materiels ' rY r 
Printed/Typed Name I Signa1ure / Month Day Year 

I I I I I t 
19. Discrepancy Indication Space 

20. Facility Owner or Opei'&lor Certificalion of receipt of hazardous materials covered b~s manileat except as not~ Item 19 

Printed I Typed Name t Signature J lJ ~ .Jl 
Month Day Year 

,::::-12 ~ ,J JL ~R.'D . -r -- ''""'" ~ . 101 ~11!'2...!9 tO 
~ 

OHS 8022 A (1188) 
EPA 870Q-22 

Do Not Write Below This Line 

(Rev. 9·88) Previous editions are obsolete. 
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Stat., of Collfomla-Heatth al.d Welfare Agency 
Fo ~.·.1 Approved OMB No. 2050-0039 (Expires 9-30-91) 

Pleaae print or type (Forni Clos/gned for use 01t elite (12·phch typewrlrer] 

See Instructions on Back of Page 6 
and Front of Page 7 

Dejlartment !)I Health Servlcea 
Toxic Subatancu Control Division 

Sacramento, Colllomla 

.. ~ UNIFORM HAZARDOUS 1
1

·~AEa~or·9~p~0m1';; ~7~ I ~~o~F:118~f. 
2 . Page 1 I Information in the shaded areas 

~! WASTE MANIFEST of Ia not required by Federal law. 

a. Generator·~ ;.-~me and Mailing Addreaa ~State Maftlf"t ~.m7~i~· ;· 
LARS CO ~ • _, ,. t,; ~ t! J.~ 

505 s. RAYMOND AVE, , , FULLERTON, CA 92631 e. State Geilerator'a D , · .~ ::::~~;«~ / 
• .,f.·-~ • 

-4. Generator's Phone ( 714 526-5581 I I I I I l- L. I I. ~I~~ ? J'-
5. Transporter I Company Name 6. US EPA ID Number C. State Tranapolter'a 10 ~0 [~'.-":.--:._· 

OMEGA RECOVERY SERVICES t_9_A_Ji) _p42 1 2flq G_>Qjl I I D. Tr.neporter'a 1'11011111. ::S t)~,H,-.:,..~~iJ..''· ~ -
7. Transporter 2 Company Name ... 8 . I EPA 10 Number E. ·st:attl Tr!lftll?orlor'a 10 

- "' ~· ~ 

I I I I I I I I I l I I F. TreNofJOf!!lr'a Pt.one . .. ,-;. 

9 . Designated Facility Name and Site Address 10. US EPA ID Number G. State FaeWty'a 10 ;>. 

OMEGA RE.COVERY SERVICES ~JAiblot'fi2.1'Z.tc.f.s:IOIOI( I 
12504 E, WHITTIER BLVD H. Fai:Hity'a PhOne ' 

WHITTIER CA 906C2 CA!D l OM~ ~4p 10'i>l I I 213 698-099j_ 
12. Containers 13. Total 14. . I. 

11 . US DOT Description (Including Proper Shipping Name. Hazard Class. and 10 Number) Quantity Unit waaiitNo. 
No. Type WI/ Vol 

"·HAZARDOUS WARTE LIQUID N,O,S ORM-A NA169 ~ Slat a 
2111.4 . ' . 

G . (WASTE FLEXOSOLVENT) 
() 1010t6rD 

EPA(Other, 
E 1~1:2 DM & E(}Ol 
N 
E b. Stine 
R . 

A EPA/Othet, 
T 

1 I I I I I I 0 
, 

R c State 
~ 

EPA/0018!: 

I I I I I I I '· 
. 

d. -Stllte 

•'· 
'EPA/Other 

I I I I I I I .--.!.'·• 
J. Additional Deacrtptlona lor Materials Llatid ~ K. Hi\lldllng Codes for Wa~Gll Listed ~ 

a. 

8! 
b. 

·-

c. d. ., 
"" ·• '· ;, 

15. Special Handling lnatrucllona and Addillonallnlormation 

PROFILE NUMBER A ~6364 

18. 

. GENERATOR'S CERTIFICATION: I heraby declare that the contents ot this consignment are fully and accurately described above by proper shipping name 
and era classified. packed. marlled. end labeled, and are In all respecls in proper condition lor transport by highway according to applicable international and 
national government regulelionn. ; 

Ill am a large quantity generator. I certify that I have 11 program In place to reduce the volume and toxicity of waste generated to the degree I have detitfmined 
to be OKu·omicaQy practicable and that I have selected lha practicable method or treatment, atoroge, or diaposal currently avaHable to me which mlilirilizei the 
present and Mure threat to human health and the environment; OR. Ill am a small quantity ganerator. I have made a good faith effort Ia minimize my waste 
generello• and aalactthe best waste mar..agement method that Ia available to me and that I can alford. 

Prin~~;:~;~~ ~[ R o\ r\._~ lSi~ "'~-X 4 "1=<. 
Monlh Day Year , 

-~ V'l.L<t\ tl.tl<fD 
T 1T. Transporter t Acknowledgement of Rae"' I of Materials '..) 
R 
A Prlnted~;~eel'L~ I StgnaNra -'17~~£ 

Month Day Year 
N -:e· r_ I 'i _\.~'GCJ~ t t~l/1~9~ s 
p 

18. Transporter 2 Acknowledgement of Receipt of Materials / 0 
R Printed/Typed Nftme I Signature Month Day Year 
T 

.~ t I I I I I 
19. Oiscrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facllily Owner or Operate• Cartlflcation of receipt ol hazardous m::teriels covered by)~ manHast &Keep! as noted.{n Item IS. 
T 
I( Prlntedf;:::d Nama 

~ 
I Signature>~ f ~~ 1;~;:~.~~~ ~(L.. 

DHS 8022 A (1 f86) 

EPA 87Q0-22 
Do Not Write Below This Line 

'Nhiie. TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Bo~ 3000, Socromenlo, CA 95812 
(Rev. 9·86) Previous edition a are o!leolate. 
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SERV-ICES 

9. OaaiQMted ··:::.r ... ::•!:;!•::-·= Site Address OMEGA RY SERVICES 

a. 

c. 

i8. 

12504 B. WHITTlER BLVD 
~iiTTIER, CA 90602 

WASTE FLEXOSOLVENT ORM-A 

PROFILE NUMBER B 10013 

N.O.S NA 

GENERATOR'S CERnFICAnON: I hereby declare that 1he contents of 1hls consignment are fully and accurate!)' described above by proper shipping name -' and are classified, packed, marked, and labeled, and ere In ell respects in proper condition for transport by highway according to applicable international and ~etlonal government regulations. 
If I am a large quantlly generator, I certify that I have a program In place to reduce the volume and toxiCity of wasta generated to the degree I have determined to be economically practicable and that I have selected the prectl<:able method of treatment, storage, or disposal currently available to me which minimizes the pra3ent and future threat to human health and the environment: OA. ill am a amall quantity generator, I have made a good faith sHort to minimize my wiiste gc~ersllon and select the best waste management method that is available to me and that I can afford. • 
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DHS 8022 A ! 1188) 
EPA 8700--22 
(Rev 9-88) Previous edilions are obsolete. White : iSOf SENDS THIS COPY TO OOHS WITHIN 30 DAYS 
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"'"'!;:· oi Ca! · rl'iH-+-'"lalth and Welfare Agency 
F--·, ·'PP' . OMC' No. 205o-<l039 (Expires 9·30·91) 

ypa (Form dealaned for use on elite ( t 2·piich IIIJ)ewriter) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California -- . ·-
11 

·FORM HAZARDOUS 
1 1. ~e;;;;o~pq ~f ~~; 7 I 

Manifest 2. Page 1 
.llnlonnation in the shaded areas 

WASTE MANIFEST I I ~R.l!~•t '1. a of is not required by Federal law. 
~ G~netator's Name and Mailing Address 

A. siate ManBeB1453b7 S LAf· ~·co 
' .. . 

505 ~OUTH RAY~10ND AVE.,FULLERTON,CA. 9263~ B. State Geoerator'a to 
4. Generator's Phone f 714> 526-5581 . I I I I I I I 1 - 1., .1 I ·-1 
5 . Transpe>rter 1 Compa••v Name B. US EPA ID Number C. ~it~tti 1raria!)~er'!I •ID. ~Q ;y;l76t!J. 
O~GA REC~T~;Ry SERVICES I <CAP 10421 ~4ti !OQl l I D, ' TI'll'!a.iiort~a~hone';2J:37.69'8 .... 0'"9~9:J. 
7 Tri1•1sr 'rter 2 Corl'j•any Nama B. US EPA ID Number E. ~ta_t! ,rra~_!!!tys"t~:> • _-. ···-

-
1 J 1 .I I I I l J I I I F. Trilnsporl4ir'8~Phone 

. 

• - ; _" - - "\. ·.z ·"' . 
9 . Designated Facility Name and Site Address tO. US EPA 10 I'Wmber G. Stftle· F.acillty'!l ID ' . 

OMEG1'~ RECOVERY SERVICES ~ki\?1 01 q I~ ~ltt.siVI q I .I 
12504 E. WHITTIER BLVD. H. Fac!Uty'a Phone 

WHITTIER, CA. 90602 I ~ 104:21 ~4~_1C-~ 1 1 I 2131698-.0991 
12. Containers 13. Total 14. - 1 •• 

11. t•S DOT Descrip;;on (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit ..~a~!it ~0. No. Type Wt/Vol .. 
e. State -'"'· · 

.J ~~l ~~. 

G WASTE ORM-A N.O.S. ,NA 1693 
:2 ·. :!'fl .. ~ . 

E na..'"< o1M {)1L.YJAC b f'lfi.tr.!il' -~-

N - .. , ... =·-· 
E b. 

I Stii{c_ ., 
R 

~ -" I I;PAiptha( T 

J .I I l 1 J I 0 ':" ... ~ . 
R c. State 0 

<, 
=. 

I I I I I I I 
EP,AlOJh~ - "i -. Jj ., ... ~ ;;_:; .. . -.. 

d. State ; -~l'· ·• 
~·~,<:~ ~;·· .. 
~A/other 

~ -
I I I I I I I .. ~':<";',,• •;., .... .. 

J. Add.f11oliiil Descriptions. for Materials Llatacf AbOve K. ~HAndling ,Codes lor Wastes llstild' AbOve " -r~ 

a. -Material· for recycle 
...... -4t."; ~ ,. ti ~ -- .. . -·~ .;c' ... ~~ -:· •. . : =·· "d:i I . . . . 

!'.~.· ~g.-
c. d. " " ..... .._ ·, 

' . 
" . ' .- ' 15. Special Handling Instructions and Additional Information 

Profile#B10165 

*Emergency#714/526-5581 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
•m1 are classified , pecked, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international end 

I 
nat;v~n! government regulations. 

Ill :1m a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined 
lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaUable to rna which minimizes the 

; P'"-"~1 and future threat to human health and the environment: OR, ill am a ameli quantity generator, I have made a good faith eHort to minimize my waste 
ga.-·,.ation and select the beat waste man!lgament method that is available to me and that I can alford. 

Printed/Typed Name g 
ls''J~-~ 

Monfh Osy Year , r Vt N<..t'i:iiEI'Jt-I. .. ,. {} ta .;;: 1/t/1/ ~R II 
T t7. TraMporter 1 Acknowledgement ot 41ecelpt of Material& 
R 
A Printed/Typed Name .1 Signature £.../ Monfh Day Year 
N - M"1L~~+ CT C.//(jj{j/...J&.,- /Jj, L /d//~ I ] I 11 1 1 ~\.1 \ s 
p 

18. Transporter 2 Ac'knowledgement of Receipt of Materials ~ I 0 
R Printed/Typed Name I Signature Month Day Year T 

~ I I I I I I 
19. Discrepancy Indication Space 

F 
A 
c 

L 
I 20. Fecil~y Owner or Operator Certification of receipt of hazardous materials covarod by this manirest except as noted in Item 19. 
T 
y Printed/Typed Name 

»~'( 
I Signature 

?:! 
~- Month Day Year 

N. 
r 

/-?AAA-~ -~~ I N lliSIOA /. ~OJ... OMoJ't. 
S 8022 A ( 1 88) Do Not Write Below Thi~ line"/' / EPA 870D-22 

- ,• •• .. ,, "" , ...- If - ~, ~- ,.., .., , .. ' ' • - I l l • • ~(">f .. ' ' 
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9. Dc:~lgnetal' No.m" ~d ·:.-:~.-.------~..L.....L.....I=J.=.::I:-~~-:-1.-..._...1..--1.--jP.;; 
OMEG.~ RBCOVER'!~ SERVICES 
12504 h. WHITTIER BLVD. 
whittier, eA. 90602 

•-HAZARDOUS I1'ASTE J.s!QUID N.O.S. ,ORM-E NA 
(Perch1oro~thylene,A1cohol) 

c. 

c.' 

PROFILE#Bl0165 *EMERGENCY#(714) 526-5581 

tB. 

QI!:NERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name £::d :1re ctassHted, packed, marked, end labeled. and ere in aU reepecta In proper condition lor transport by hlgh-y according to applicebie intemelionat and 
natk>n,t government ragulationa. 

If I am a !ergo quantity generator, I certlty that I have a program in place to reduce the volume end toxiclly of waste generated to the degree I have datmnlnad 
to ~:>~ &conomicelly practicable and that I have selected the practicable method of treatment, atorege, or dlsposel currently available to rna which mlnimlz!'l the present &nd future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good lallh effort to minimize my waste 
generation end select the best waete management method that Ia available to me and that I can afford. 

OHS 8022 A ( 1188) 
EPA OTOD-22 

Wh1te: TSOF SENDS THIS COPY TO OOHS WiTHIN 30 DAYS 

To: P.O. Box 3000. Socrumentc. CA 95812 

(Rev. 9·88) Prevloua editions are obsolete. 
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,.:a••· "' C;a :,, .:.mie-Heallh and Welfare Agency 
f- ·· "" /I.JUJt··ved •.l"n4B No. 20~39 (Expires 9·30·91) 
"'letaae ~ ··•. ,., l¥~!.' (Form dssf:lned for usa on elite (1;;:-p/tch typewriter) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacrrimento, California 

.;~:r:~'~te·Ge~_at~,.s ID ·• ·~ :: ... - . 

2· Page t llnlormalion in the shaded areas 
or Is not required by Federal law. 

A. Sialil Manliest ·Document Nlimber ~ ~ ·' " 

. ~~A b.A:if-~~~-9.~' -~- . t
---,-lJN;i;: . ~~M HAZARDOUS I'· Gen6rator'a US EPA ID No. 

1 
Menllest 

i fa. G"n~· • ~.~~e~~~~~~~!ress QA!ll J) QO J 0 fl.~ -~ 7 j7 I I ~'tJf'§n.Sl· 
· 1 ~rtdco INC~ I I 505 so. RAYMOND AVE •. ,FULLERTON, CP._ 92631 

~ 5. Transporter i' Company N~me 
i I' "· Generator' nhc:na ( 714 5 2 6-5 5 81 • :,i~·kN" · d- 1:. I . I - I · 1-. 1- ·1 ;~ 1 : 1}.1 ~ 

i~~~~J~!f$.~~et!li !D. ;~Jl/.~!~~.qj;. f<~J' ~ 
~~~~!~~,~~--~~1:;3: -~i.i§i9,.:~~~!Ht:~~j1 

le OMEGA RECOVERY SERVICES 
N 
~ 7. Transporter 2 Company Nam•' 8 . US EPA ID Number 
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12. Containers I. 
11. US DOT Description (Including Proper Shipping Name, Ha:ard Claas, and ID Number) 

No. Type 

13. Total 
Quantity 

14. 
Unit 

WttVol 
Waata No. 

e. WASTE 0~~-A N.O.S 
( FLEXOSOL~NT) 

NA l.b~ ,j 5~~1£1; 2·i2"~ · 
· .. - •.• • .;.c:; • • ·~ 

EPA/ottter • ·•. • . -. Fo:o~~.~Eo o 3. 
b . Sla_te \'' ·:· • .:··. -." ,. 

· .. - rc,; • . ~ • 
~A/Other 

I I I l I I I 
c. State 

EPA!Oiher ' 

I I I I I I I 
d. State 

EPA/Other .. - .• 
I I I I I I I 

J. Additional Descriptions lor Materials Listed Above 1(. Handling Codes lor Wastes Listed Ab'ove 

A) FOR RECYCLE 
a- o· I - b. . 
·c. d. 

15. Special Handling Instructions and Additional Information 

16. 

PROFILE NUMBER B 10013 
EMERGENCY RESPONSE PHONE NUMBER 714 526-5581 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name 
and arc classified, packed, marked, and labeled, end ere in all respects in proper condillon lor transport by highway according to applicable international and 
natinnet governmant regulallons . 

Ill am a large quantity venerator, I certify that I have a program In piece to reduce the volume and toldclly ol waste generated to the degree I have determined 
to b~ "conomically practicable and thai I have selected the practicable method of treatment . storage, or disposal currently available to me which minimizes the 
preaent ;:uu future threat to human health and the environment: OR, ill am a small quantity generator. I have made a good faith eHort to minimize my wasta 
generation and select the best waste management method that is available to me and that I can artord. 

~ ,r Pri~J~~:f l Ro,a~ js'SJ_~~~ 1~1;{~(' 
~~~~~~t~7-. :Tr~a~n-sp~o~rt~e~r~I~A;c~k~n~o~w~le~d~g=em~e~~t-~~~~R~e~c~el~p~t~ot~M~at~e~ri~al~s--------J---~~~==~~~~~--~/.(~~~1=\.~ .. ._----------~~~~~-L~--~ 

Monlh Day Year 

Month Day Ye"r 

~u.. ~S P~p~ame 1Sign0'~_///f ·~-=-=--
0 p --I~ oe~-!- j c /.(l/A/ {/::.=OA:/ /'- - ../ c----

18. Transporter 2 Acknowledgement ol Receipt of Materials // ~ ~ t'/ _ Printed/Typed Name I Signature U T 

~~~-+~~~~~~------------------~--------------------------~'-~' '-~1 1~1 -; 19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials coverod by this mannest except as noted in Item t9 . 
T 
y I': .onted/Typed NamelY. _.--r-:,.4 

1 
, I Signature _.-') / Month Day Year 

.J .4 '1 _\ 0 /..... 0 fYI 0 N ?'J. / ~v>:-2~---tn-r~ 10iSI :;:>! /1 9 1/ . 
DHS 8022 A (1/88) Do No Write Below This Line .::.7 / 
EPA 8700-22 

Wh1le: T5DF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To : r 0 . Box 3000. Sacramento, CA 95812 

(Rev. 9·88) Previous editions are obsolete. .. 
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51~te ct Culilo~niii--Heal!h and Wel!are Agency 
F.i1rh l.llf ... .,ed OMB No. 2050--0039 (Expires 9·30-91) See Instructions on Back of Page 6 

and Front of Page 7 
Department of Health Services 

Toxic Substances Control Division 
Sa0r&m8nto, California 

f-'1'1""" print "''type. (Form designed for use on elite (12-pitcfl typ#>wriler) ;A,-, -tJMIFOAM HAZARDOUS I'· Generator's US EPA ID No. 

I~;~~-
2 . Page 1 I Information in the shaded areas 'I i - ~ \ST" MANIFEST Q!lll POlO I 0-S, ~?;I I I ol Is not required by Federal law. . r:. G.- r's Naril& and Mailing Address A. Stat& Manifest DoCument Nunibai' · · •. : ,. 

·' · L . 'CO INCORPORATED 
JH2 ~ Q A 77~-s:i . I !...-.~ .) so. F..AYOND AVE •• ,FULLERTON, CA 92631 . 

B. State ~erator'no- I :_; ,....• ·-I "· <k-ner&tor'sPhone( 214 526-5581 
~~ 

-~- k .. .J I I I 1- I I I I l-;,. ·-1- L·c:L 5 . Tranap(l :nr 1 Company Nama 

~eM flr~2f~~11t t ;i~;~~~~J8~"t,'!a~~~ ID : ,yflJ.,f;/1{~- '- .. ~-OMEt:.J! .. RECCVERY SERVICES 
I ;g;~I~ri.~~~ - .'L-.l:.j . ''~~ ~-~:£~Jt~ F ; 7 . Transporter 2 Company Name 8. US EPA 10 Number t!~~i~'f'r~oiter'~- ID._ c:• .: ' - . r-

I I I l I l I I I J l L IF{~T~ii:ll Phone r .. ·.:. •.-;-...:,;.~..,-~:IA:.....,... . ~ - a. ~ _,~m: -~~--J_!"l;r_ r.;· _ 9. Desi{o'::~tecf Facility 1\!!1~ ~ l'~d 3i1e Address 10. US EPA ID Number <G!iSiite'Fiii:iraY's 10 -. -. -:c, · · ·• · OME~ RECO'v.EP.Y SERVICES ·;0~~1:?.:tGilt·''au~4 12..gfo~, .~ , c 
. 12504 E. WrliTTIER BLVD 

' tfl~ Fii!;ll.!_tYli'Phillia . · • - • 
, 

WHITTIER, CA 90602 I C(U? ~4~ 12?51 qo ~ I I 
~.!:K 2~3~ ~ 69 '8'-0991 ' 
' } :")- ' • r . ' . . . . 

12. Contalnens 13. Total 14. - ,., 1. 11. US OOT Descrip1ic:n; (Including Proper Shipping Name. Hazard Class. and 10 Number) Quantity Unit Wasta.!fo. No. Type WttVol ' ··~ e. 
~lit· 

., WASTE ORM-A N.O.S NA 1693 
" -~ 

J 
< 

' 
G (FLEXOSOLVENT) 

BM_ &- EP~I~ :• • ; ' 
E 

()k)Q t'11~ tr'Jt.i.l{) FOOT,F0~03_.-I N 
E b. 

9~89 Sliilci . .. R lt.~ZARDOUS WASTE LIQUID, N.O.S ORM-E NA .' :l:-34 A (CAMARA FIXER) (WATER,AMMONIUM THIOSULFA trE) EPA/Oihtit~ 
T 

!}M lJV'jY)QY.'> (]... 0 (:ftli DOO.l -R c. 
Stela 

I 
EPA I~ 

I I I I I I I . 
d. -

Stale -: < ·-i~ _, 
,'":~ 

·-<~ 

~~/CIIfi!lr:"' •; --·." I I I I I I I , ·-J . Add!!iorial DesCriptions for Material& l.isted Above K. HanilliiiQ Codes for W~stea Ustad Above 
a. b. . A) FOR RECYCLE 01 01. 
c. d. B} FOR DISPOSAL . .. 

~ IS. Special Handling Instructions and Additlonallnlormalion 

PROFILE NUMBERS B 10013,10165 

EMERGENCY PHONE NUMBER 714 526-5581 
16. 

. 

GENERATOR'S CERTIFICATION: I hereby declare that the contenta of this consignment are fully and accurately deacribad above by proper shipping 11!1!!'8 and are ctaaalfiad, packed, marked. and labalecf, and are in all respects in proper condition lor transport by highway according to applicable lnternational •and national government regulations. 
Ill am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to lhe degree I have det~ln.ed to be economically practicable and that I have eelacted the practicable method of treatment, storage, or diapoaat currently available to ma which mill1iniz" tNt pre11ent and futur11 threat to human health and the environment: OR. If I am a small quantity genenuor. I have made a good lallh sHort to minimiZe my~waite ' '"'neratlon and select the beat waste management method that Is available to me and that I can afford. 

Prlnledifped Name 

l~'J'Jl: j2'9w. Month Day Year , 
IQtfll/~1~1 I 

~~ l_N_~ ur· .1_ . Ko l Q (' = ~\--<~ 
~ · ~. i ransporter 1 Acknowledgement of ReceTpt of Materials /l A \} 
A Print~/Typad Name I ~gneture 

lJo~ -!/4 ~A A 
Morrth l)jy Year N 

~l.AJJLP ).../ E RAJ&lbt::: 2 ~fl~l~/ 
s ,_ p 

18. Tralrllporter 2 Acknowledgement of Receipt of Materials I·/ 11 
0 
R Printed/Typed Name I Signature v '-' Monfh Oay Year 
T 

~ 
I I I I I I 19. Discrepancy Indication Space 

F 
A 
c 
I 
I. 
I 20. Faclllly Owner or Operator Certitlcatlon ol receipt ot hazardous materials cov11red by this manifest except as noted In Item 19. T 

Month Day Y6>&r 
y Print"d /Typed Nam"_jy 

1 

") J ~gnature 
/lM_/AoL-. :JA-1.( . SQJ...OMDN_ ·?/ . ""~ 1t1lt1~£11 ql/, 

HS 8022 A (1188) Do Not Write Below This Line (/ / EPA 870G-22 

Wh1te: TSDF SENDS THIS COPY TO DOHS WITHIN 30 OA YS 
To : P.O. Box 3000. Socromento, CA 95812 

(Rev. 9·88) Previous editions ore obsolete. 
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~lra: ·or Californio-HeaHh and Weltara Agency See Instructions on Back of Page 6 Oej!artmerit or ''iealih Services 1·orm ~:groved OMB Ho. 205()-()039 (Explroe&-30-91) Toltlc Substances Control Division 

l~~~~~~~r~~~~~~·~~~~~~~~~~lh~~~~~~~Ai)N~------~a_n~d~F~r~oa,n;t~o~fr-P~algre~7~~e1--~=:=:=:~~~=s=a=c=~~RKm:==to:·~c:a':w:om~ia .ll'" ~ 
Information In the shaded areas 

I i r . . "fetor's Nama and 

I · · L.ARSCO 

G 
e 
N 
e 
R 
A 
T 
0 
R 

505 so. RAYMOND AVE •• , FULLERTON • CA 9236}. 
4. GoY ~rator'fl Phone ( 213 691-2549 

SERVICES 

ti~;;;,;~;~F~a;a~·;~i~Na-~-,•--an-d~S~H~e~Add~r-aaa-------------L~--~~~~~hN~~~~~~~~~~~~~~~~----------~~~-----~ 

a. 

c. 

d. 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER CA 90602 

WASTE ORM-A :;.O.S NA 1693 
(FLEXOSOLVENT) 

PROFILE NUMBER B 10013 

c . 

EMERGENCY RESPONSE 

16. 

GENERATOR'S CERTIFICATION: I hereby declare thatlhe contents of this consignment are fully and accurately described above by proper shipping nama and are clasailied, packed, marked, and labeled, and are in all respects In proper condition lor transpor1 by highway according to applicable international a~d nallonal government regulations. ·' 
If I am a larva quantlly generator, I certify that I have a program in place to reduce the volume and to,.icity of wasta generated to the degree I have determined to be economically practicable and thai I have selected the practicable method of treatment, atoraaa. or disposal currently availeble to me which minimizes the pre~:ant and future threat to human heallh and the environment; OR. Ill am a small quantlly oeneralor, I have made a good talth effort to minimize my waste generation and select the beat waale management method that is available to me and that I un afford. 

DHS 8022 A (I /88) 
EPA 87Q0-22 

While : TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Box 3000, Sacromento, CA 95812 

(Rev 9·88) Previous edilions are obsolele. 
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1 Compar •• Name 
RECOVERY SERVICES 

~~~~~;df;~~~iam~~r.-.~-~~~~le~Add~~-as------------~--~._~~~~~~~--~~-L~~~ OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

a. WASTE ORM-A N .~ .S 
(FLEXOSOLVENT) 

NA 1693 

c. 

c . 

15. 

PROFILE NUMBER B 10013 

16. 

GENERATOR'S CERTIFICAnoN: I hereby declare that the contenta of thia consignment are fully and accurately daacrlbed above by proper shipping nama and are classified, pecked, marked, and labeled, and ere in all respects In proper condition for transport by highway according to applicable intematronal and n111lonal government regulations. 
II I am a large quantity generator, I certify thai I have a program In place to reduce the volume and toJticlty of waste generated to the degree I have determln.ed to be economlcaOy practicable and that I have aelected the practicable method of treatment, "torage, or disposal currently avaHable to ma which minimizes tile 
po:Jaent and future threat to human health end the environment; OR. litem a small quantity generator, I have made a good faith effort to minimize my waste generation and select the beat waste management method that Is available to me and that I can alford. 

DHS 6022 A (t/86) 
EPA 6700-22 

Whote ISDF SF.NDS THIS COPY TO DOHS WITHIN 30 DAYS 
To P 0 Box 3000, Socrom·~nto . (A 95812 

(Rev. 9·68) Previous editions are obsolete. 
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9. Designated F&cility Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 B. WHITTIER BLVD 
WHITTIER, CA 90602 

8 WASTE ORM-A N.O.S 
(FLEXOSOLVENT) 

NA 1693 

b. 

c. 

Above 

c . 

PROFILE NUMBER B 10013 

16 

GENERATOR'S CERTIFICAnON: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are clasalfied. packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and 
national government regulations. 

II I am a large quantity generator. I certify that I have a program in place to reduce the volume and to11icity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 
"'"sent and future threat to human health and the environment; OR. If I em a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

~~~~~~----~~~~----------·----------~------------------------------------~~~~~_.~ 19. Discrepancy Space 
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DHS 6022 A (1186) 
EPA 870G--22 

\Vhilf TSDF SENDS THIS COPY TO DOHS WiTHitl 30 DAYS 
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Of.ffiGA RECOVERY SERVICES 
12504 E. ~lliiTTIER BLVD. 
WHITTIER, CA. 90602 

a. ~-\TASTE OR1'-1-A N. 0. S. 
(FLEXOSOLVENT) 

NA 1693 

c. 

a.-Material for .recycl~ 
c . 

15. 

PROFILE#Bl0013 *Emergency#714/ 526-: 
55·81 

16. 

·' 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lui·• and accurately described above by proper shipping name 

and ere classified. pecked. marked. and labeled, and are in all respect a in proper condition lor tr-.:sport by highway according to applicable International and 

national Qovernment regulations. 
• 

Ill am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and to~icity ol waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal cuNently available to me which mlnlmli:ea th& 

"'~sonl and futuro> threat to human health and the environment; OR, Ill am a small quantity generator, I have made a good faith effort to minimize my waste 

: 3nerstion and Bl'lect the beat waste management method that Is available to me and thr.tl can a fiord. 

19 Discrepancy 

OHS 6022 A (I '88) 

EPA 670D-~2 M,,r•• T ~Dr !:lEN[) '. :HI ~ COPY TO DOHS WITHIN 30 DA '!'; 

T ,, P 0 o•;;x 3000 SucnJmcnlo, CA 958 I 2 (Rev. 3·86) Previous edllion5 are obsolete. 
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9. Oasi;Jnate.J ;-:!~"i''t Name bnd Site Address 

CH:GA RECXJVERl SERVICE'S 
12504 E. WH::::TI'IER BLVD. 

6C2 

8Vm5TE O~A N.O.S. 
(Flexosolvent) 

NA 1693 

See Instructions on Back of Page 6 
and Fre:n! ~t Page 7 

2. PBIIB 1 

ol 

bHAZARIXXJS WASTE I ... TQUID N.O.S. ORM-E NA 9189 

(Arconi.a 'Ihiosolfate,Water,Dirt,Oil,Inert so.Jds) 

c. 

d . 

J. Additional Deacriptlons tor Materials Listed Above 

a.-Material for recycle 
b.-Material for disposal 

16. Special Handling Instructions and Additional Information 

a. 

c . 

Department of Health Service& 
To•ic Substances Control Division 

Sacramento. California 

Information In the shaded areas 
is not required by Federal taw. 

,. 
Waate.No. 

EPA/Other 

Slate 

EPA/Other 

c>l 
d. 

ProfileiB10013 
810165 

*Ernergency#714/526-5581 

16. 

(;;!:~ERA TOR'S CERnFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are ctaaalllad, packed, marked, and labeled, and are in all 1'11&.,.cta in propB< condition for transport by highway according to applicable international and 

national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 

to be economically practicable and that I have selecled the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

pr<>aent and future threat to human health and the environment; OR, it I am a small quantity generator, t have made a good faith ellort to minimize my wasle 

ge~~ alion and select the best waste managemBitt method that Is available to me and that I can alford. 

Month Oay Yesr 

~~~~~~----~~~--~------------------------~------------------------------------------~._~-w~--~ 19. Ois•"epaolCY lndlcalion Space 
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OHS 6022 A ( t 1 86) 

EPA 870D-2~ \vh tte lSD~ SEt-.DS THIS COP\ TO DOHS WITHIN 30 DA'T S 

To P 0 B.::x 3000. Sorromc~to , CA 95812 
(Rev. 9·88) Prevoous edotoons are obsolete . 
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Raymond 
4. Generator's Phone ( 2 1 )3 

5 Transporter 1 C.ompany Name 
Omega Recovery SErvices 

2 Compar.y Name 

9 Designated Facility Name and Sire Address 

omega Recovery Services 
12504 E.Whittier Blvd. 
Whittier, CA 90602 

11 US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) 

a. Waste ORM-A NOS 
(Flexosolvent) 

b. 

c. 

d. 

NA 1693 

.1. Additional Descriptions for Materials listed Above 

15. Special Hendlong Instructions and Additional Information 

16. 

ORM-A 

a. b. :. 

tJI 
c. d. J 

·-

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrobed above by proper shipping 
name and are classified. packed, marked. and labeled, and are in all respects in proper condition lor transport by highway according to applicable 
international and national government regulations. 

:, I am a largt' quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have 
determined tu be economically praclicable and that I have selected the practicable method of treatment. storage, or disposal currently available to 
me vJhich minimizes the present and future threat to human health and the environment: OR, ill am a small quantity generator. I have made'S good 
rait·. effort to minimize my waste generation and select the best waste management method that is available to me and I hat I can alford. 

19. Discreoancv lndicahon Soace 

DHS 13022 A ( 11 87) 

EPA B7Q0-22 
White: TSD~ SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. &9x. 3000. Sacramento, CA 95812 

INSTRUCTIONS ON THE BACK 

CRev. 9·86) Previous editions ar~ obsolete 
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t;tare ot t.atnomm-t1eallh and Welfare Agency 
fonn Approved OMS No. 2~9 (Expires 9·30-88) 06/07/AS D rime l lttei",...,~ Shipper 2016? epa ~- 0-· .-.~·-o""'-···· Toxic SubstanCes """u"' .... 1011 

- Celifomill Please rint or !ype. (Form desiDned tor use on elite (12-Ditch 1-nJewrilerJ. .·sa~o • . _ . --

~~ UNIFORM ! :~RDOUS II. Generalor's US EPA 10 No. 

1 

Manilest 2 - Page 
1 jtnf~~fio~ iri;fli~:S'M~(~r~1~ ·. WASTE. MANIFEST C I AI ~ q £~p .14 J 51 2? I 7 Jacujelt Nl ol ~~'.!'l:I! ·J~u!red>ti:Y .. F~~!~law . . ,' 

3 Generator's Name and Mailing Address 
" · Slate MMs~mdtalO 7. t· · .. 

' Lars co 
i 505 s. F.aymond Ave., Fullerton, CA 92631 B. State Generator's v:> 

4 . Generator's Phone C2.l3l 691-2549 I I I I l · I ~ I I I J I 
5 . Transporter . Com~any Name 

Services 
j; c ;.. D I.~ ':~~ '!'IJ~ 001 C. State Tran~er'o JD Cf'~ q.~ .:711 Omega R covery 
I I I I l I I I I I I I 0. Tranar~: ..,·s PhOIKI 21:l•t698-0991 

7. Transporter 2 Company Narne 8. US EPA 10 Number I e. Stale T1'811SfX!Rer'e'ID . 
I I I I I I I I I I I I F. Tr~er'a'Pholie 

9 . Designated Facilily Name and ~\ile Agffs~ • tO. US EPA ID Number G. Stale FaCility' a 10. • Omega Recovery rv~ces 

(!.f4.i:DIDJ«/i.-~~·-"''SJQq (I 12504 E. Whittier Blvd. 
Whittier, CA Ci0602 CAD 042245001 H.~~~-0.991 

I I I I I I I I I I I _--:_ 
12 Conlainers t3. Total 14. .L II US DOT DescriptiOn (lr.cfucl'.ng Proper Shipping Name. Hazard Class. and 10 Number) Ouanlol}' Unit ""''No. No 1 Type iWtJVol .. 

a 

-Z' Stfi]. 
.· Waste ORM-A NOS NA 1693 ORM-A .. 

G 

SOtOtbO 
G ·--E (F1exosolvent) 

I I I 0LM 
EPAIOttiar r 

N ..,._ 
E b . 

Hazardous liquid NOS ORM-E I 
$1&., ~-~ R waste . 

A (Fixer) 001 DM 
ap~a~- 6 EPA/Other T 

I I I 0 I 

R c. I Slato I 
I 

EP~IOttlet 
I I I I I I I d. -stat. 

-· 
EPAtOitier· 

I I I I I I I 
J . Additional Descriptions for Materials listed Above K. Handi:Jig Codes tor Wastas Usleii AboVe 

a. I!' ( b. ~J/ 
-

c. d. . 

t 5 Spo:>coal Handling lnslruclions and Addilional Information 

16. ( 

GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately descnbed above ily proper shipping name and arl!l classified, packed. marked. and labeled. and are '" all respects in proper condition lor transport by h,ghway ac~ording to appfcable inturnalional und national government regulations. · _ 
II I am ll la•ye auanhly generalo::r, I cartily lhat I have a program in place 10 reduce the ,;olume anctto>ucoly of waste generateelt.o the degree l~ ha11e. determinao.J to b.:! economically practicable and lhat I have selected the practicable tnl!thod of treatment. storage. or disposal currently available to me which minimi:es the presenl and future lhreat to human heallh and the environmenl: OR. if I am a small quantity genen.tor. I have made a good • .. ith effort to minimize my wa:.te generation and select the best waste management method that is available lo me and that ! can afford. ,, Print~d Name I 

aj/Ooo\ <.J c Ora"' 4 
!Signature~~ t -- ... ~~ '(5;'t/'3;l~~ 

T t7 Trliii':~porter I Acknowledgement of Receipt o( Materoafs 
R 
A Printed$4~ \JJnoJ25 "Jr I Sognatur' 0 L\hn. W- (La-~ MOtJth Day Year N 

rl)~ 1 01' r~"7J s / p 
0 t8. Transporter 2 Acknowledgement of Receipt of Malenais 1 R Printed 1 Typed Name I Sognature Month Day Year T 

~ I ; I I I I 
19. Discrepancy lndu:nh"" Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operaror Certificahon of receipl of hazardous malerials covered~ this manilest except as noted in llem 19. 
T Prlnled 1 Typed Name 

_I Sign~___J__ ~-/ 
Monlh Day Year y 

i:"'~A-J-/L_ ~ ~ '"l~lft'S'r( 
DHS 8022 A (!:aT) 

EPA 870Q-22 White: TSOF SENDS THIS COP1 TO DOHS \VITH!N 30 DA. Y5 
To: ~ .0 . Box 3000. Sacramento, CA 95812 

INSTRUCTIONS ON THE BACK 
(Rev. 9-Bll) Previous ,•ditions a• e obsolete. 



r or s . one I I ll i I I I i I I 1 _ J ------------------5_ Transporter 1 Companv Name ('; c)-1! EP ~ ID ~~~ng'" 0 0 1 C. Slale Trtu~:"n,. Jf'~ 10 ,1\0-;$"}83 I 

I Omega Recovery SErvices - c AD 
D. Tran•pmf-t"'ePhvne 2~3.(-6~;HS-IJ ~9'1. i I I I I I l.l i I I L i J 

_ _..j 

17. 1 rar.sporter 2 Co111pany f>tt.trle 8. US EPA ID Nun1bcr t; . ..::.tate Tr~<nsooi"t$r's 10 i I ---- .... 

~-~'"' '"'''" "'m• '"' "" _,, 
I I I I I I ! I l I I I F. T rsnsporter's Phor1e j 

I 

tO. US EPA 10 Numl:er 0. Stale Facilily's 10 

I 
mega Recovery SErvices 

c. i 411' IC' 1'1121 ~ ¥rS'T t'l bi I I 2504 E. Whittier Blvd. 
Whittier, CA 90602 f lA 

D 04 2 24 5 001 H. Fac~~·~'J~90-099l I 
I I I I I I I I I I 

12. Containers 13. Tolal 14. !. 
11. US DOT Oescr:phon (lncludir•g Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit Wast~ No.,-· 

No. ~e Wt!Vo 

!"· 
---- C- i-· 

812111 I Waste O.RM-A NOS NA 1693 ORM-A 

o1iL I {Flexosolvent) OM lb'dG EPAIOIMr 

I : I I 
"st~e b. Hazardous waste liquid NOS ORM-E I l 

I 

I -

(Fixer) NA 9189 10 
Oil I;il-1 ~1dG EPAIO!!l&r 

l I ! .. 
c. 

IS Special Handling lostructior.s and Addilional Information 

L-----------------------------------------------------------~ 1€\. 
GENERATOR'S Cc"RTIFICATION: I hereby declare that the c.onlf'nts of this con:;ignmcnt are tully and accurately descrioea above by proper shipping 
name and are classiiied, packed, marked, and labeled, ar.d are in all respecls in proper .:onclilion lor lransporl by highway accordmg lo applicable 
inl'!rnational and national government regulations 

11 1 am :l lurge quanllly ge1.er,uor. I <.:o"rtify thai I have a program m place lo reduce the volume and lox;!:ilv of was:.' generated to t11e degree i have 

U
te·~ined !o be econc:nically pracllcable and thai I have selected the praclicable method at tre'ltmem. slmage, or disposal currenlly available to 
~ u· .1ch mimmi<es the present and fulure lhreal lo human heallh ana the environ.nenl: OR, it 1 am a sm'l.ll auantity generalor. t have made a ·good 

> rth effort ro mtnrmrze my wasle generatio., an'.! selecl lhe cast wnsle rr.anagemenl method that is available Ia me and lhal I ca:: afford. 

~ 
~ 1 Printed/ Nao:~e 0"' (I S1gnature - ll~_t.-.._ Mo~~ ?y 587 
~~T~+---~~~~~~~---~~~~~LL--------~----~~~~----~~~~~~----------~~~~~L-~~ 
:JJ R 
Z A. 
< N 

s 
p 

.lJ 0 
:IJ n < , T Pnr.tcd' Typed Name 
u. E I 
~ f-ll-+-:-::-:-----:--::--::----;;----

i9. Discrepancy lndic;i!!<•n Space 

OHS 8022 A ( 11 87) 

!:PA ll70D--22 
{r1c:w. 9~60) Previous uaiti:)n!i nr·~ obsot(-:f:.?. 

Whitu: TSDF SEN~S THIS COF'Y TO DOHS 'NITHIN 30 D.~YS 

To: P.O. 8(>» JOOD. Saoomemo. U. 95812 

Year 
'd.<~ 
010 

l)qy Ye.!lr 

!NS7RUCTION~i OH THE BACK 



ata of Callfornla-ffilaflh ami Wellara Aqeney 
'rm Apprvved. o;,.~s tin. ~~9 ~~"!;fu1'f!~ 9-~,-!'!~' 

G 
E 
N 
E 
R 
A 
T 
0 
R 

s 
p 
0 
R 
T 
E 

F 
A 
.~ ,_, 
: 
l 
I 
T 
y 

... 

Fseilitl' Nsma anu Sill! 

OMEGA RECOVERY SEHVlCES 
12504 E WH!TIIER BLVD 
WHITTIER, CA 906132 

1~. US DOT Oascription (lneludiii!J Prop'lr s;,;ppirog Ncma. Harard Class, and 10 Nun1berl 

a. 

WASTE ORM-A NOS NA 1693 ORM-A 

b. 

HAZARDOUS t/ASTE LIQUID N.o.s. ORf\i-E 
CFIXERl 

e. 

d. 

J. Additional Oellcriptlons tor Materla:s Listed Aoovs 

d. 

15. Spacial H11ndlr.1g !ns.tructions and Additional lnlormolion 

IS . 
GENERATOR'S CERTlfCCATIOtl: I hereby declare that the contents of lhis consig.,men! are fully and accuralct;r described abova by proper shippii!Q 

name and are c!~ss'fiod. !)acked, marked, Blld labeled, snd are in all res;Jects in proper condihon for transport by ho~hway according to applicable 

ir. ;e· national end national government regulalions. · 

II I am a large fltiAntity gonen!lor, I certify !hot I !":av<:~ a program in place to reduce the volume and to~idty ot w&sta genernted to the dagr~e i hav~ 

delerminvd to h<.! e.::cnomic;:lly praclicable and that 1 h(lye :>.clec:Gd t:-.e p;;;c{icable rnethod of traatment, s1ore')oc. cr disposal GU<renliy a·;a;tlsble lil 

• '<! whr· •·, minimlzt•s I he prese.11 end Mure thrsat to nu!lllln 1-.ealth and the ~r.vi;onment: OR. if I am a sr.:all Qll:lntity genl!rllt<Jr, I han• madli ·.aigood 

tarlh '!:~·uri to rninimize my wa.:;•e gomm'lliOrtl1lld :.<elect the best waste management metl·'"ld lhs! is <-vailable io me >Jnc' thet I can allord. 

Mcnth Oily \'e.:rr 

19. OiscrGpancy !r.::1icution Space 

or Ooer.,to· Certification of 
Mo. ,,., 011y Yo11r 

.ms ao22 A< 1 ;an 
SP~. lj70Q-22 

W'hite: TSDF SENDS THIS COPY TO DOllS '#liHirl .30 t"WS 

Tc: r.o. !lot. 3000, So.:romenio. CJ-.. 95B12 

INSTRUCTIONS ON TtiE BAC;{ 

(Htlll. \1•8>~) Pr<wlovn edi!i~.n~ t\Tf: vbsuu~i<:· . 
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Raymond, Fullerton~ 
4. Generator's Phone { 21 ~ 6 91 - 2 S 4 9 
5. Transponcr 1 Company Name 

Omega Recovery Services 

9 . Designated Facility Name and Site Address 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

08/03/88 

11 US DOT Description (Including Proper Sllipping Name. Hazard Class. and 10 Number) 

a. 

b . 

c 

Waste ORM-A NOS 
(Flexosolvent) 

NA 1693 

J. Additional Descriptions for Materials Ll$ted Above 

~-~uT'tL _A.\c_o~\_ 
'f ~~- ~CI\'-(IM.~tl \t -e.st ~ 

t5 Special Handling Instructions and 

'1t~.Je) ,\- '{Ocyj·le) 

I G. 

ORM-A 

c. cl. 

GENERATOR'S CERnFICATION: I hereby declare that the conlents ol this consignment are fully and accurately described above by proper shipllinjJ 
name and are classified. packed. marked, and labeled. and are in all respects in proper c011dihon for trai\Sl>ort· by highway according to applieable 
interna.1ional and r,aho~al government regulati<:>ns . 

It I a!'\ ;) large (luanhty generator. I certify that I have a program :!\ place to reduce tile' volume and tmuc1ty of waste generated to the degree I have 
detert;unet1 It' t.e c ... or.olllicalty practicnble and that I have selected the practocable method of treatment. storage. or d1sposat cumKI!ty available to 
me wh1ch minim1:es the present and future threat to human health and tile env~ronment: OR. if I am a small quanlily generator. I ha.voJ -~de a Oood 
l<~"h eflort to mimm1ze my waste genera han and select t!le best waste management method that is ava1lable to me and that I can atford. 

DHS 802:! A ( 1167) 

EP.II. 87Q0-22 
White TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

Tc P.O. Box 3000. Socramenll1. CA. 9581? 

INSTRUCTIONS ON THE BACK 

(Ra~.- . 9·86) Previouo et11t1on:;. m·~ obsolete 
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Sacramento, California 
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UNIFORM HAZARDOUS I' Generator's US EPA 10 No 

WASTE MANIFEST 
3 Generator's Name and Maihng Address 

Lars co 
505 s. Raymond Ave., Fullerton, CA 92631 

4 Generator's PhoM '2l) ) 691_2549 
5 Transporter 1 Company Name 6 US Ef" ,i) Number 

2 . Page 1 

of 
Information in the-shaded areas 
is not required by' Feder111 iaw. 

B. Slate GenemtOf'a 10 

k.Q!:ne~l.....Bi~m~.QL' _s~ices D. Tra11sporter's Phone 
Transporter 2 Company .. arne .;:~=-=-------~:::...L:..J:::.....J:;..-:-E-=-.!~~~:..,..J....::....&..~~...J..-+-:E.:-:S~I-Il~te-::'Tr-a-n-sp-ort-:-e-r':''s~ID:---,.....---

9 Desognated Facility Name and Sole Address 

Omega Recovery Services 
12504 E. WhittierBlvd • 
tfuittier, CA 90606 

11 US DOT Descropuon (:ncludong Proper Shippong Name. Hazard Class. and 10 Number) 

a 

waste ORM-A 
(Flexosolvent) 

NOS NA 1693 

b t.1 ~t:...A f D ') u:~ 

('FT-\~R., 
c 

d 

J. Addiloonal Descriptions lor Materials Listed Above 

N-&vt'iL Al~:6M\ 
:p.Ee...t-h.\ott.~ll.i l~ 
tMt-D ~ol't~~~ tt.~\V'"" 

t 5 Special Handlong lostrucloons and Additional Jnlormation 

( 1\ C'oUJ{b \ 
' 

16 

No. 

F. Trall$porter's Phone 

t3 Total 14. f. 
Quantity Unit Waste No. 

Type WtiVo 

State 

ohi EPA/Other 

Stele 

:) c; EPA/Othar 

State 

EPAIOthet 

State 

EPAIOthec 

e>/ 
c. d. 

GENERA TOP'S CERTIFICATION: I hereby declare !hat the contents ot this consignment are fully and accurately desc11bed above by proper shippmg 

name and are c•assrf•ed. packed. marked. and labeled, and are in all respects in proper condition tor transport by hrghway according to applicable 

·~terr.atoonal and natoonal governmenl regulations. · 

It I am a lar\J>J ouaoototy generator, t certoty that I have a program in place to reduce the volume and toxic•ty of waste generatc·d to the degree I havt: 

detncmined to b<:> econom1c<:lly pructocable and that I have selected the practicable method of treatment, storage, or disposal currently available to 

m~ .~hoch m;nonHzes the present and future threat to human health and the environment: OR. •f I am a small quantity generator. I have made a good 

laoth e!forl '" nunomore my waste generation and select the best waste management method that is available to me and that I can alford. 

DHS 11022 A (I o,') 

EPA 6700---2:' 
Whrte TSDF S[NDS THIS COP1 fO DOHS .\!TI-!IN ?G ~\Y~: INSTRUCTIONS ON THE BACK 

(Rev 9·86) PrtWIOIJ~i ·~d•t•on~ art~ nbsulu1e To: P .0 Bcx 3000. 5ocrcmc:n•:: CA ·; )81: 
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10/28/86 

Fullerton,CA 
691-2549 

Services 

Omega Recovery Services 
12504 E. Whittier Blvd. 

tier CA 90601 
t--~:...=...:....::;..:;:...;::::...:;....L. 

11. US DOT Description (Including Proper Shipping Name, Haurd Class, and ID Number) 

o a. 
E 
N 
E 

Waste ORM-A NOS 
(Flexosolvent) 

NA 1693 ORM-A 

Shipper 16748 
Departmen! of Health Services 

Toxic Subatancae Control Division 
Sacramento, Callfomla 

.. , I. 
Waste No. 

211 

A~--------------------------------------------------------------~~L-~~~-+~--~~~~--~-------------i 
A 
T 
0 
A 

d. 

J. Additional Descriptions 

P~~ ckleu:sr~~ 
1-J- Jl UTyL JtL CtJV\..t> l v 

f"l-lcrt' o #C:6"<\N 
15. Special Handling I ion 

ql•v~ )- C:.OD<?J cy~ 

CERTtFICA contents 
proper shipping name and are classified, packed, marked, and labeled, and are 
according to applicable International and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Sect ion 3002(b) of RCRA, I also certify that I have a program In place to reduce the ~olume and toxicity of waste generated to the degree I 
have determined to be economically practicable end I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the and future threat to human health and the environment. 

DHS 8022 A (11185, 
(EPA 8700-22) 

Whit~ TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
T,., P 0 Bo>: 3000 Socromento CA 9581 ~· 
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Larsco Inc. 
503 S. Raymond, Fullerton, 

4 . ~rator'sPhonec213, 691-2549 
5 . Transpooer 1 Company Name 

Omega Recovery Services 
2 Compan~ N<lme 

9 Designated Facility Nama and Adlhsa 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

a. Waste ORM-A NOS 
(Flexosolvent) 

.J. Additional 

NA 1693 

15. Stlecial Handling k\structions and Additional~ 

D/ 
c. d. 

GENERATOR'S CERTIFICATION: I henlby declare that the COIIlents of tiMs ~ are CuUy and acxuralety described above by proper~ name anti are cla:;silied, packed, marked. and labeled. and are in aU respects in prop&f· condition lor 1ranspo1t by hjglwray aecordiftQ 10 apt)licabla international and national govenunent regulations. 
If I am a largP quantity generator. I certify that I have a program in place to reduce the volanle and t011icity of -ate ~ted to the ttegree I ha¥6 determined lo be economicahy practicable and that I have selected tt1e practicable mettlod ol treatmetll. storage, or disposal currently availlble to me which minimizes the present and future thrht to human health and the emrironntee~l; OR. if I am a small Qualllity QeMQtor. 1 have made a 'good faith effort to minimize my waste generation and salect the bast waste management melllcd that is available to me and tNt I can afford. 

OHS 8022 A (1187) 
EPA87Q0-22 White: TSDF SENDS THIS COPY TO OOHS WITHIN 30 OA. YS 

To: P.O. Box 3000, Socramt:nlo. 0 95812 

INSTRUCT10NS ON THE BACK 
(Rev. 9·86) Previous editions are obsolete. 
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State o! Cailforn•a-+lee(lfl an,, Wr.lfare Agency 
Form Approved OMB No Z05Q-0()39 (Exp~res 9·30·E 8 4 7 SHIPPER 17642 

Oepartmer.l ol Heellh S&rvicob 
TOI\IC Subst!'tnC$-S Control Ohdaiot'a 

Soetamenio Cafilornie Pie""'" orin!...£:.!1ntt. (1-.Jrm d•>S•pned._r:.::;o::..r_,.us,.,e:..:::;on:.:...::.e:::ltl'-';ec-'(..:.12,._..~;.··o :.::'''~"h"-'-'frP,....,~e:.::w.:..:rl,_,le:.:.rJ,__ ___ -_-_8 __________ ...-__ 

lfr uN;~QRM HA:...ARDOUS l' o .. nerator·~ us EPA 10 No I MAn .... ~. 2 · Page 1 T Information in the slladed areal! 
f-:1:---::--'-W;...;;ASTE MANIFEST C 1 A 1 X LO 10 IO IO !4 § g [7 17 !Jt'-:ulmen,l N~ of 1 I is not required by Federal law. 

I 
3 (i::~~~~Nn;~~·: Ma•llng Addrm A State Man~a1Illl~~b~ 1 
, .~.~~.~~ .... ~ '?;~~ :~~ FULLERTON, CA 92631 

8 ~·;:~·~:·~:~:I 0 14 ISl•l?l?l ~ 
I 5 T•'lnsporler ! co,.,;:; an,. "lame 6. us EPA :_ 'lumber c. Stale Transport<.:·'s 10 5('<)~ 7 ~":) 

I t-;-~OM~E~('..~A~B~EC~OV~F~;'f~~~.~-S..JIER'b.CI.\i"-l.l.lC>o~E~;,oSo:~...-___ -!j~r....U:, I A I 0 I 0 14 12 12 14 15 10 D 11 °· Tran:Jp<l<lar's Phone 213 69B-099! 
7 Tra,.sportPr 2 Compsny Narne 6. US EPII fO Number E. State Transporter·s 10 

I 
~~----~~~~--------------------~~~IL-L-I~I~'~l-JI.__L_j_Jl_L_I~I-+_F._T_ra_n_sp~o-rt_er_'a_P_h_on_e __________________ ~ 

9 Oes1gnated Facihly Name end Scte Address 10. US EPA 10 Number G. State Facilily's 10 

I DMEr.;A REcov=v <:;A::p\JTCES "IAID'nlt·l2 12'415 10lo'll I iJ~~~ E. WH~~TIE~ .. B~vo. 1-H-.~Fwac.Lill-'itvu.'s....,P':-'h~o~n;:!..J.':..~..~~-""-'_,._.'-'<.J,_,_.___-1 
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12 Contamers I 13. Total 14. '1 I. 

11 US DOT Descroptum Unc:tudmg Proper Shopping Name. Hazard Class. and 10 Number) 

a 

WASTE ORM-A N.O.S. NA 1693 
(FLEXOSOLVENT) 

~. HAZARDOUS WASTE LIQUID 
(FIXER & DEVELOPER) 

N.O.S. 

L 
d 

J AdcilfiOMf Descriptions for Materials Listed Above 

I 
i 15 Spec•al Handling lostruct1ons and Addoloonal Information 

16 

A> RECYCLE 
8> DISPOSAL 

17 Transpon~r 1 Acknowledgement ol Reco1pl of Matorials 

ORtA-A 

ORM-E 

OuAn\itv IJnit We!!e No. 
No. Type I Wt/Vo 

J l . 

I I 

G 

G 

I I I I I 

I I I I I 

Stole 

211 
EPA/Other 

St:ll<~ 

EPA/Oiher 

1 Stet& 

i 
1 EPA/Other 

Stat a 

EPAIOthar 

K. Handlin(! Codes lor Wastes listed Above 
a. 1 b. or o! 

d. 

~/,::,' ~a~e) -./e-.:) 
1 

") A' 1 Sign~[; ~- • Mor.lh Day Year ,..J ~-'-~,·~l[~J,n~u~~~~~C/=-'~.~~~------------~'~~'~-~,~·~ ~~--------~~a~: ~~~,;~,o~~~~~~/~~~ 
18 Transporter 2 Acknowlcc1~ement of Rece•pl of Motenal:; f I 
Pnnl.,ri· Typed Nam" --------------,-~ "'Si:-!)-na-:t-ur_e ___ . ---------------''------:-M:-o-~1::-ll-:::-Oa-y---:Yc-:a-R-r-i 

19 D;scr~panr.y lrtdtc.ttton Sp e:: ,: P 

L -~----~-~---------__j 
r
. 20 Fac•llty OwnPr or Opera lor Certll•c. at1on of rece•pt of t•alaldous mulerials CO\•ered l.Jy lhH:. mantf~st except as .otcc '" !tem :"). 

P1,ntcd1Tf·uerl N:tm~ Stgnature .',...._L/}_• ./ Monlh Day Year 
v -~ ,....- ~ ·· q__- # () ~ l D & "7 .___.!,_1_ 1--i<-/ol,.,'l-f- ___ .f::"v~D ~-~· v,L....~~="'( I -~ I I l 
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0022 
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Raymond, Fullerton, 
4. Generator"s Pt >!le ( 21,3 6 91-2 54 9 

5 TranSjlort~r 1 C.ompa!IY Name 
Omega Recovery SErvices 

tt 

a 

b 

c 

Na,. and Sile Addless 
vmega Recovery SErvices 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

Waste ORM-A NOS 
(Flexosolvent) 

NA 1693 

Hazardous waste Liquid N.o.s. ORM-E 
(Fixer) NA 9189 

J . Addltlorlal O&actipliona tor 

c. 

15 Spedat Handliov t"structtOns and AddittOnaf lnfomtalion 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contetlls ollhts ~are fully and accurately des.-;n"be<l r.bove by proper stripping 

name and are clusified. pack11d, mari<ed. and labeled. and Ate on all respects "" ptope< COCICioiion lor transpon by highway acconfmg to applicable 
international and national go~emment regulations 

I! I am e iaroo quonlily oener;,lor. I C1!11ily !hal :have a P:OOnlm on place to redi>C:e the volume a"d to~iclty of waste -rated to the clegrtH! I hall& 

determined 10 be economocslly practacable 11nd thlll I ha¥d !lelected the prac:toeable method ot treatment, storaoe. or diSJI0$81 cutteftlly available to 

"'" which minimo:es the present and future threat to haman h.l!allh and the enwoament: OR. if I am a srnaU quantity ~rator. I have mada a good 

It:··" eflort 10 mimnuze mv wast!! gent>rahon and select the best was1e management meltK!d that is available to !t>l! and thai I can aHord. 

OHS 6022 II. ( t .1 !ll) 

EPA B7Q0-22 
Wh•t~ : TSDF SENDS THIS COPY TO OOHS WliHIN 3(1 DAYS 

To: P.O. aa~ 3000. Socramer.to. CA 95812 

INSTRUCTIONS ON THE BACK 

(Rev. 9~6) Previous edilion$ are obsolete. 
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LARSCO. INC'! 
503 S. RAYMCK> AVENJE. 

4. Generawr· a Phofle 

9. Detsignaled Fecility Address 

a. 

b 

c. 

D4EGA RECOVERY SERVICES 
12504 E. WIIIITTlER BLVD. 

WASTE CR!t-A 
CFLEXOSCL\IENT l. 

N.O.S. 

HAZARDOOS WASTE LIQUID 
CFIXER & DEVELOPERJ 

NA 1693 OOM-A 

N.o.s. CAM-E NA 9189 

J. Additional 

c. d. 

15. Specilll Handling Instructions and Additional Information 

Al RECYCLE 
BJ DISPOSAL 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by proper Shipping 
name and are class.ilied, packed, marked. and labeled, and are In all respects in proper condition tor transport by highway according to appliciible 
inlemalional and national government regulations. 

If I a:n a large quar.lity generator, I certify that I have a program In place tc reduce the volume and toaicity ol waste generated to the ~ree I have 
determined to bl' economically practicable and that I havfl selected the practicable method of treatment. storage, or disposal currently available, to 
rne wh1ch mlnin.iLes the present and future threat to human health and lhe environment; OR, if 1 am a small q-..tanl!ty generator. I have made a good 
Ieith effort to minimize my waste ge;oeration and selecl the bast waste management meltood thai Is available to me and that I can afford. 

Indication Sp&i:& 

OHS b0~2 A ( 1187) 

EPA 87Q0-22 
While: TSDf SENDS THIS COPY TO DOHS WITHIN 30 OA.Y'i 

To: P.O. Boll. 3000, Sacramento. CA 95812 
INSTRUCTIONS ON THE BACK 

(Rev. 9·86) Previoua editions ar6 ob5oletl'. 
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State ol California-Health and WeHare Agen-:y 
Form Approved OM8 No. 2050--0039 (Explr. , 9·30·68) 
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SHIPPER 

513 S. RAYMOND AVE., 
4. Generator's Phone ( 211 691-2549 
5. Transporter I Company Name 

OMEGA RECOVERY SERVICES 
Nome 

OMEGA RECOVERY SERVICES 
12504 E. WHI~£IER BLVD 

11 . US DOT Description (Including Proper Shipping Namo, Hazard Clan, and 10 Num~) 

a. 

WASTE ORM-A NOS NA 1693 ORM-A 

b. 

c. 

,, 
d. 

15. Special Handling Instructions and Additional Information 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accUI'ately described abow by PfOPef shipping 

nema ar.d iilol classified, packed, marked, and labeled. and are in all respects in proper condition lor transport by highway according lo applicable 

international and national government regulations. 

II I am c large qusntlly generator. I certify that I have a program in placo lo reduce the volume and toxitity of waste genelllted-to the degree I have 

delermlned lo be economically practicable and that I have selected Ill& practicable method of treatment. storage. or disposnt currently available to 

rt~e which oninimizes the present and future threat to human health and th~ environment; OR if I am .!! small quantity gener:.tor. I haYe ~de a good 

lailh elfort lo min1mize my waste generntic.n and select the bost waste mana~ement meloo_', that is available to me and that I can afford. 

YNr 

DHS 6022 A (1187) 



~ecovery Services 
12504 E. W~ittier Blvd. 
Whittier, CA 906~L 

0~-------------------------------------------------------+~~-+~=+--==~~~~~ 
~ ~a s t e 0 R t1- A N • 0 • 5 • 
E (FLEXOSOLVENT) 

ORH- A f~A 1693 
002 Oi•l 

c. 

d . 

19. Discrepancy Indication 

20. Facility Owner or Qparator: Certification of receipt of hazardous materials 
lfqm 19. 

White : TSDF SENDS 



State.,, cautomla-Health and Welfare Agency March 20, 1986 

Calif. 92631 
691-2549 

~fll ppe-r el 0':10/ 

DePtrtment of HNith servt< 
Toxic Substances Control Olvlsl· 

sacramento, canton 

i I 
i ~9-. •o~~~s~ig~n~a~,7dd~F~o~c~,,~~~v-.N~am~e~an~d~~it~e~A-.d~d-re~s-s------~~----~~~~~~~----~~~~,-~~~~~~------------
l Omega Recovery Services 
i 1 2 5 0 4 E • 1·! h i t t i e r 8 1 v d • 
! Whittie1·, rA 90602 CAD0.42245001 . 
1 1 2.Containers 1 11 US DOT Descnpt1on (Including Proper Sh1ppmg Neme, Hezard Class. snd 10 A'•J ,,ber 
G - - --------- __ __ - ---.. - ------------------------ii--~N~O::..· -f...!..LJ"-' 
~~·\\t ·aste OR.r i-A !LU.S. 
e (Fle~osolvent) 

I R ' 

0 R!~ -A NA 1693 

' ,---- ·- --·- -- ~ 

I ~ I' bH a z a r d o us 1ti a s t e ~ L 1 q u i d N • 0 • S • 0 R ~~- E 
~ L. --------~--~-~~~~~-~-~ de v e 1 o p e r and LISLE t } 

NA 9189 

: c 
! 

I 

002 

0_0 l Df1 

13. 14. 1 
Total Unit •· 

Ouant"'it..._-f~_._,.,..__Waste No. 

G .: .. 211 
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h)cl'f~/ 

red by th1S man•fest excepl as noted 1n 

Pr ~nttKf T .,·p~<1 Nncnn 
_} _ .... --· ..... .. ____ ______ _ [ ___ _ DII t '!._ __ _ 

Monch Day Yea1 _.t:JT-!'/ c-,·, I ,c;//7/)?~·:0AI 

O .. !S 3• : ~ .-. \! n.: ' 
IF ;.: ,'l. ~ " : ~· .! l 

WITH!N 30 OA YS 
TO P.O. Box 3000, Sacmmenlo, Ct-\ 95812 



St<><e M Call to• . . :a-Health and Welfare Agency 

Plene prmt or typo ,t'orm designed for use on elite (12-pitch) typewriter.) 

~FORI\It" HAZARDOUS . enerator s 

Oepanment or H&lllth servlca 
Toxic SUbiUmc:es Control Division 

sacramento, CAIIfornll! 

n ormation in the shaded areas 
is not required by Federal 
law. 

I 
i I \Jl:s~~~~E :~~!-~!FE~!g ddress CAX000045277 

i 503 S. Raymond Ave. , Fullerton, ca. 92631 

I 4. Generdtor's F'~_( .-2/ '{:·' ) {fi'f/- 'J·t/ 1// . _ --+,.'"l":::~r.=:==.:::r.:~ido-rili~n~::-i 
rans.""tler 1 .. or1.pany Name 6. US EPA 10 N, _,.,. 

I CMECA RECC'JERY SERVICES CJ\1)042245001 
· ' l1 Transporter 2 Company Name U EPA 10 Number 

I 

~9 Oesigr~ated ecility Name and ita Address US EFA 10 Number 

! CJ-lffiA REXXNERY SERVICES 
12504 E. Whittier Blvd. 

i Whittier, CA. 90Fr.2 1 CAD042~4!?001 

I 11 'JS DOT Descriplion (Including PropBr Shipping Nam~. Harard Class. end ID Number 

I! 0 

E 

' A 
c 
I 

R I I A I N: I hereby declare that the contents of this constgnmarf. ere ully and accurately desert bed 

above by proper shipptng name and are classified, packed, marked. and labeled, and are in all respects in proper ;ondttion for 

transport by htghway acc:ordmg to applicable international and national governmental regulations. 

1 9 D•screpancy lndtcatton Space 

1 20 Fac:'''I' OwnAr or Operator : Certtflcat•on of receopt of hazardous matertals co11ered by thos manifest except as noted on 
T lt~m •9 

·p,,,..qe<J 'Typed- Na ma·- ---

5r6P~/I/ //'7.7 ?:5!JN 

2: :' ... "'... : .. ':' ~ 2 2 l 

I. 
Waste No. 

M , 'h Day Year! 

I I I 
! 

i 

I 
Date 



I.ARS(Y) 

503 s. Rawx:>m1 A're., Fullertan,Ca. 92631 
Generatc.r :s P~one 1 213 ) 691_2549 

1 Com-~-=a""n"'y"':N:-:-a-m-e--==-..::..:~==---6:-.----u-s--=E-:::-PA ID Number 5. 

Name 

9. Desigr~ated Facrlrly Name and Site Address 

CMEGA RECOJEl<Y SERVICES 
12504 E. Whittier Blvd. 

CAD042245001 . 
US EPA ID Number 

11. US DOT Descriptron (Including Prcoer Shippmg Name. Hazard Class, and 10 Number1 

NA 1693 0Rr1-A 

c. 

d. 

16 GENERA TOR ·s CERTIFICATION: I hereby dedare that the contents of thiS cons1gnmen; are fu lly and accurately cesc; r~beo 
at:ove ~Y ;:,roper srupprng name and are classified. pa.;ked. markea. and labeled. anc are '" all respects in proper canal! ron 
for trans:;ort by highway according to aoohcable rnt ernational and n<.::.,nal go·,rernmental regulat •ons. 

Prin me 
Date i ___, 

M.:;r" Day-
1 
Y~arl 

~~=-=---------~~----·~------o~f~----------------~----------------------------------------~----~0-, ~ 
~--~~--~--~~--------------------------------~~----~~------------~-----~r--7~----~M~o-n-t~--L -~Year i 

lv_; ;v·5~1 ~--=~~~~~~-~~~~~~~~~~~----L-----~~~~~~~_y~~~~~~~--+.~ Date 

F 
A ' 
c 

19. 0 1screpa"CY lnd1ca1oon Space 

~ 1 2o. Fac il ity On 'le r or Operator Certif icatron ct rece1pt of '"lazaroc·.Js ma:e••a•s ':overeO b y : '1 •s rnanofes: e• ceo; as "v:sc -
' : Item 19 · .·. 
y ; Prrnted rTyped Name 

.',.l::.!';to Da>' Year : 

l ': '2. !0 .{,ly .q 

Date 
,'.Ao'llfl Day Year 



. January 14, 1986 · 
Sloate of Calltornla-Heallh ard Welfare Agency c Oepartmenl ol Health Services 

Toxic Substances Comroi Division 
Sacramenlo. Callfomia 

Q 

E 
N 
E 
R 
A 
T 

0 
R 

Qa~·m0:1d Ave. , Fullerton, CA 92631 
4. GenGrator's Phone 1 L1 3 ) 6 91 - 2 54 9 
5. Tran rter 1 Company·:......:-:------------:::-----:-u-=s=-=E:::P-:-A--:1-::D--:N--:u-m--b--e-r --

Om a Recover .CAD04Z245001 . 
7. Transp(Hfer 2 Cc-mpany Name 

Designated ity N::.~me and Site Address 
Omega ecovery Services 
12504 E. WhitLier Blvd. 
Whittier, CA 90602 

US EPA 10 Number 

CJ:\094?2~5001 

11. US DOT Descrtplton !lncludtng F· Jf}er Shif}f}ing Name. Hazard Class. and ID /I:Jmben : 

a. 

b. 

c. 

d. 

Waste ORM-A N.O.S. 
(F1exosolvent) 

ORt-1-A NA 1693 

16. GENERATOR'S CERTIFICATION: I hereby declare that l'"te contents ol this consignment are tully and accur<~tei~ t.escnoec 

~
I aiJove by proper sh1pping name and are classifted. packed. marked, and labs:ed, and are in all respects tn proper ::ond•'•or. 
i !or transport by highway according to applicable mternational and national governmental regulations. r-----! 1 Da\e: . 
' Printed •Trpec N.1me --Mo!l;IJ Da· , ear • 

r tJCt;;;ld-r T. I 1 ~ J~ 

I i 19 D•scre;:a"::, lr:d•cat•O" Space 
I 
I F ! 

I ~ i 

Receipt of Materials r~t. 

; ~~G. Facol•ty Owner or Operator Certrficatron of receipt of hazardous materrals c , ered by thrS mant!est except as nr::t~-: ~ -·-· --------. 
~ - Item 19 # Date 1, s;;~~:.~ "'m.:v-9~"'"/ sr,,.. dU . ----------~~On·;~ =oa--v---.,.---' 



lty Name :. 
Qrega Chanica! Corpo 
12504 E. Whittier Bh-:i. 
Whittier ca. 90602 

11. US DOT Description (lncluaing Proper Shipping Name, Hazerd Class, and ID Num~) 

NA 1693 CRvl-A 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous mate Item 19. 

· 02 IM 

ifest except as noted in 

D' iS 8022 A (11/84) 
( i'A 8700-271 

Wh ite : TSDF SENDS TH IS COPY TO DOHS WITHIN 30 DAYS 
lo : P 0 . Box 3000. Sacrome:1to CA 958i2 
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.. ;~·~IFORM HAZARDOUS !1 Ger~·~:::.r's US EPA 1: ',: 
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5"3 S. :.:. ~'I.'Onci ;:>, =-.. Fullertoc,~. 926:31 
1 .: Gene·:·: · ~ =-~.c - - ' 21~ 591-2349 
I 5 Tr3~s:: :-e· ~ C. .: .. :1pai'1 . ~ .. ::.--: 6. ~5 EPA 10 Number 
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Stat~ ot ~alirorr.'."'-Health ana welf3re Agency July 1 1 J85 Department of Health serviCII$ 
Toxic Substances Control Olvl•lon 

Sacramento, California 

Pt&ase pnnr or type rr rm d~s•gn'!d for use on elite rt 2 pttch) typewnter 1 J -
! UNIFORM HAZARDOUS I e Mator sus Et'A* Nc. Monnest ~- t'age 1 llnlormat•on •n the shaC:ed areas 

VDOO SL JJ l 0~~e~ent No. 1 
1 tS not requored by Federal 

' 'NASTE MANIFEST o law 

i 3 Ge~:3rator s Na,.. s ar.d Mailing Address 
.. 

I Ag'lrf4"r; ~ment Number LARS CO ... 
I 

503 So. Raymond Ave. , Fullerton, CA 92631 
I c~x ODdD 4s' 2-77 : ? 1 3 691-2549 
~ GenllrtHor"s P'>one ( - ) 

1 Trensp~~r 1 :::-:-;r,,,any Name 6 CADO.f~i'4518~~mber c.:;uue transporter's 10 

' 
OMEG~ CHEMlC~L CORP. I . . .. :o.Tr '13~:11 

l. 7 · ransponer 2 Company Name B. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone --
19 Destgr.aled Fac•loty Nama and Site Address tO US EPA ID Number G.State Facility's 10 

Omega Chemical Corp. CAD042245001 
i 1 2 5 0 4 E . ~~ h i t t i e r B 1 v d . 

"'ffc11?6'9'8'~ 9 91 
--

i ~·Jhittier, CA 9CH502 I C A Q 0 _4 2 2 ~ 5 _0 q I . -

I 12.Containers 13. 14 
I. ; 11. l.'S DOT Oescnptron (lnr:luding Propt~r Shtpping Nome. Hazard Clsss, and ID Number Total Unrt 

i No. TvPe Quant•tv VvV\,0 Waste No. 

~~a ( ~ ~ E ~ ~ ~ 0 tV~ f-1 ~ } S . 
NA 1693 ORM-A 

02 DM 060 G 211 
\...--- - - -
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I 
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d. 

J .. Adcll1ioMI Oetlcriptiona for ~Is Listed ADIMI K.Handling Codes for Wastes Usted Ab •• -:g--

I 
:I 

P~ c.hlt>,q) e~be -
~- &vl'"'( L lh.C..LJ ~ '- A 

PA.e ~ fJo fYIHeA- tf.e!jr JJ 
16. Spec1al Handling Instructions and Additional 

to! 

Information 

: ll16. GENERATOR'S CERTIFICATION: I herebydeclarethat thecontentsofthisconsignmanterefullyand accurately described 
, above by proper shipprng name and are classified, packed, marked, and labeled, and ere in all respects in proper condition fer 
i transpon by highway according ~o applicable internattonal and national governmental regulations. 

l ~7~~ :tr J A-S Signature ~ 'f ,_._~ -.l..--

~ Acknowledgement of Aecetpt of Materials 

A 
N...L-~~ 
s 
p ~~~~~~~~~~~~~--~~----~~--~~--~~~--~~~~~~~----------------~ j ~ ~_!~ansponer 2. or Recerpt of Matarrals 

-
1
1 T ; Pr1ntad/ Typed Name 

e ' 
t A ! 

OHS 5022 A l7/8•1) 
IEPA 8700 ·221 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 Dil.YS 

TO: P.O. Box 3000, Sacramento, CA 95812 &I 6(16.41 



F~.,;llerton, CA 

Gun6reror's P!vJ ·''l 1 71 4 ) 52 6- 55 81 
..,....__..,.;.:;re'""r.Sj;:;itiiir1-cQmpar,f Name 

Corp. 

i '·I h i t t i e r , C A s,:;:;;o2 CAD04224500l 

Department of Health services 
l'cxle Substances Control DiviSion 

Sacramento, Clllfornla 

Number 

i .~----------------------------------------~--------------~--~-.,~2~C~o~n~t~a~ln~e~rs~----~----~~~------------~ 

I G l~:-~s oo~:CflpiiOn (/nc/udmfi_Proper Shipping Ntlme. Harlud Class. and ID Numbe~ r-..:.:N:.::O::...· --;...:..x~t----"""-"'"""-"'----1P'-"''I---W--851_1~-N_o_._., 

:~~~Haste 0~1'1-A N.O.S. 0Ri·1-A NA 1693 

;~1 (Flexosolvent) 
: A. f ;-·- ------- - - - - --- ·-
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R • 

02 Di-1 211 

rc--· ·----------------------~--+---fo----+--4--------l 

I 
! rd:-·----- ------
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i 

:iHS 6022 A (7/8~) 
t:PA 87G0 ·22) 

'Nh1te : TSDF SENDS THIS WITH!~~ 

TO: P.O. Box 3000, Sacramento, CA 9581 2 

K.Handling Codes for Wastes Ust ve 

;<.o / 

84 8&641 



Sept. 11, 1985 Shipper 14845 
,~tate- ·.~ Callforn;Q Hea:~h and \'Vel fare A;ency c Department of Healtli servlcBS 

Toxic Substances Control Division 
sacramento, california \ 

t'lbe>• prom 01 •oe · (Form des1gned for use on eilto ( 12 pllthl typewroter 1 -
UNIFORM HAZARDOUS :.-

1 
I 
I 
I I 

I 11 . Generator s US EPA ID No. Manuest 
! 

WASTE MANIFEST CAX000045277 !Document No. 

~P.nerator·s !'-!!''"le a"d Ma•hng Address 
! Lars co 
I 5Q3 So. Ray:nund, Fui'!erton, CA 926 31 I 
I 

~ 1 3 691-2549 4 Gen.,rator s ?ho• ; 
1 5. TranspOI•er 1 Company ·Name 6. cAD a ~s2;z~SOo'1Jrber 
1 Omega Chemical Corp. I 
!7 fransponer2Cof"'l~.H'Y Name 8. US EPA 10 Nurnber 

I I 
~Oesignated Fac.ili( '•a•' e and Sne Address 10. US EPA 10 Number 
! Olnega Chemical Corp. 
! 

12504 C' \-!hi t t i e ,- 3~vd. i L... 

I Hhittier-, CP. 90602 I CAD.04224.5001 

L. t"age 1 l !nformation in the shaded areas 

of 1 is not required by Federal 
law. 

I ~Ltaf,rr~-g tfment Nufriber 

B.state Generator's ID 

CAX000045277 
c. state I ~ansporter·s ID 7:-"i S':J~ 
D. Transporter's Phori6 I .j /'0 :::Hj- U ::1 ~ I 
t:. 5taie Transporter's ID 

I~'· Tra~rter's .-none 

. G.State Facility's 10 

CJ1.D042245001 
1 H.Fac1lity's Phone -

213/698-0991 

i 
11 US DOT Descrop!1on t: . ...,clvdmg Proper Sh1ppmg Ncme. Hazard Class. and 10 Nt:-nber 

1 2.ContAiners 13 14. 
I. 

P. 

i A 
; T 
l~ 
j R 

~ -----
;a Haste JRh-.~. 

' 
( F1 exoso 1 vero~) 

,-·- -------- - --. ~ 
'" I 
I 

' ----- --
: c. 
; 
I 
i 

----·---- -
i 0. 

! 
i 
I 

Total ~ No. Type Quantitv Waste No 

~;. 0. s . NA 1693 0 Ri-1- A 
~() 02 pn G 211 

-- ------
' 

I I 
J. Additional Oescfiptiona for Mat.eiials Usted AbiJve k.Ha~rng Cedes for Wastes Usted AIX·ve 

~(.c}~f:)~:>~+;.,,/~"~ . 
I ! 
I; 
I i: 
I , ,. 
I ' . 
! 
! ; 

fo/ 
N-&:;t\;L Alc.of .. ..l-
pftvf-o' PoLy,_...e-J-'. {_..t;"S,',..; 

i 1 5. Special H.ar>diing lr>stt .Jet tens and Adrl;uonai lnformat•on 

I ·- , . .r-:- ~ : ~:T k: .. - I 
' / j 
! 
' 

h-tr-GcNERATOR · S CERTIFICATION: I hereby declare that tha contents oi this consignmerY. are fu• 1 and accurately descro~d 
1 above by proper sntpp•ng name and are classified. packed. marked. and labeled, and are in ell respects in pr"Qer condttiA-: for 

1 i 19. D1screpancy lnd1cauon Space 

I f I 

I~! 
/ 

I 
' 

IL~------------------------------~--------------~~--~~---------~------------4 
i I 2C Fac1ilty Owner or Operator · Cenoi:cat•cn of recetpt of hazardous materials cov 
! ~ Item 19 

Pnnted/Typed Nalne-
;J;;;3-vt5-/l/ ...5"//27 ?~-11 

OHS 8022 A (7,'84) 
(EPA B 7uu-221 

\Nhiie: TSDF SENDS THIS COPY TO DOHS WITHIN 3C DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 



Stat£ of Caltlornla-H••"" and Welfr.re Agency 

Pie~ print Of" ;or u::e on elite (12·pltr:h} rypewrltor.} 

Omega Recovery 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

c. 

.::;n1.pper ~o1:1~:~:o 
r 

l/14/87 

proper shipping name and are classified, packed, marked, and labeled, and are for ttanaport by highway 
according to appHcable International and nail~" government regulations. 
Unless I am a small quantity generator who nas been e.(empted by statute 0t regulation from the duty to make a waste mlnlmlzatlonjfBrtl{lcatlon 
under S'lcllon 3002(b) of RCRA, I also certify thttt I have a program In place to reduce the 'tOiume and toxicity of waste generated to ihe degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or dlspoaal currently available to me which 

DHS 8022 A (11/Biil 
(EPA 8700-22) 

and future threat the environment. 

Wh:tv: TSDF SENDS THiS COPY TO OOHS WITHIN 30 DAYS 
To· P 0 Box 3000, SacrQmenfo CA 95812 



State of Calllornta-Healt, and Wallere Agency 

OMEGA RECOVERY SERVICES 
12504 E. Whittier Blvd. 

11. US DOT Description (Including Proper Shipping Nam11, Hazsnl Cia!:!, and ID Number) 

J. Descriptions for 

P e-<t.cJ l~<..o~-rAyl~ 
1-J.... l Alc.d~ t 

ORM-A 

this 

proper shipping name and ere classified, packed, marked, and labeled, and are 

according to applicable International and national government regulations. 

Department of Health servtces 
Toxic Substances Control Division 

Sacramento, Cellfomla 

Unless I 11m a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 

under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 

have determined to be economically practicable and I have selected the method ol treatment, storage, or disposal currently available to me which 

OHS 8022 A (11185) 
(EPA 8700-22) 

and future to human health environment. 

White: TSDF SENDS THIS COPY TO OOHS WITHIN 30 D.A.YS 

T" P 0 Box 3000 SacromRnto CA 95B1 ~' 

I 
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co 

State of Callfornla-Heullh and Wallar& Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Faclllt'i Name and Site Address 

Onega Recovery Services 
12504 E. Whittier Blvd 

11. US DOT Oes.:rlptlon (lnclc:dlng Propt!r Shipping Name, Hazerd Class, and ID Number} 

d. 

OR-1-A 

are prope• shipping name and are classlf!ed. packed, marked, end labeled, and are all respects In proi!E'r condition lo~ transport by highway according to oppllcat-le international and national government regulations. 
Uniess I am a vmall quantity generntor who hRs been exempted by statute or regulation fmm the duty to make a waste mln!mlzallon certification under Section 3002(b) ot RCRA, 1 also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determlr.s.;l to be economically practicable and I have selected the method of treatmenl, storage, or disposal currently available to me which mlnl~nlze:s the present and future threat to human health and the environment. N8iiie 

I 

OHS 802?. A (11185) 
(EPA 6700-22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN JO DAYS 
To · f' 0 Bo-r: 3000 Socre~menlo (,3.. 9581-:' 
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00 

ShioDP..r # 17225 
State or Callf<Jrnla-Heaith and Welfare Agency Oepal'crlient of Health ServlcaG 

Toxic Substances Controi Division 
Sacmmento, Gallfornla Ploaee print or type (Form designed for use on gflto {11'·pltch} lyptJwriter} 

UNif:ORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Melling Address 

IAR..c:;co, :INC. 

I ~ - Generator's US EPA 10 No. 
1 Manifest 

. C.l :Z:.I XI 01 01 01 OJ 41 t;l ?I 71 71 ~oc~mer 'r 

503 South Rayrrond Avenue. 1 Fullerton, ca 92631 
4. Generator's ?hone ( ) 

5. Transpor1Eir 1 Company Name 6. US EPA 10 Number 

CAb b I 41 21 21 4l sl ol ol 11 
7. Transporter 2 Company ffame 8. US EPA IC Number 

l.lJ I 
9. Designated Facility Name and Site Address 10. 

I .1 I l l l I i 
US EPA 10 Number 

2. Page 1 I Information In lhe :~haded aret~s 
Is not requlretl t.Jy For1oral 

!lf, law. ~~ 
A. State ManUNt Oocumont Numoor 

8 6 54-4 2 0 5 -· ·- . 
1 8. Stllfll Genemtor'a ID 

:AX "'""\ds;;?.17 
C. Ste'e Tranl!portttr'a ID 7 Q 1.7 3 .5 
D. Trancporter'o Phone 21 .1/6QR-0991 
E. State Transporter's 10 

F. TraNporter'o PhOflo 
G. St4te Facility's ID 

f'Jm04 ??.4C\Of'l1 
H. Facility's Phone 

Onega Recovery Services 
1~504 E. Whittie.r Blvd. 
t<lhH·+-; o..- ,-.., Qflhfl? C I AI Dl 01 41 21 21 41 5 01 01 l 213/698-0991 

11. US DOT Description (Including Proper Shipping Name, Hazard Cl11s::, end ID Number} 
12. Containers 13. 14. I. Total Unit 

No. Type Quantity WWol Waste No. 
a a. -
~ waste ORM-A N.O.S. NA 1693 ORM-A 

t11o1Z10 PJ3 Pt1 p 211 e (Flexosolvent) 
R~--~~~~~~~~-~----------~-------------------------~~~~~~~~~~~--~--~~----~ A 0. 
T 
0 
II 

c. 

d. 

J. Additional Descriptions for Materials Listed Abo\'8 

1~JC~c.~io<.~ ~'i ~~ 
JJ - r:. IJi-y L Ill Cd hGJ L . 
·:p~{...o tXJfv~ fl.E="S' 1N 

.. 

15. Speclill Handling Instructions and Additional Information 

..::::::._ l.a vt='S ~.::'f. r.).--..;:.1-(~, 
1J 1 r) 

11 
• -~ 

.. 

I I I I I I I 

I I I I I I I 

I I I I I I I 
K. H1!ndlin(l Codea for Wastos Us ted Above 

Dl 

.. .• 
1· .·-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conslgr•ment are fully and accurately described abo•e by 
proper shipping name and are classified, pec~ed, markod, and labeled, and are in ell resl)e<:ta In proper condition for transpor1 ty highway 
according to applicable ln1emallonal and national government regulations. 
Unless I am a small qt.anllty generator who h-as beer. exempted by statute or regulation frcm the duty to ma'ls a waste minimization cer11ficalion 
under Section 3002(b) of RCAA, I also certify that I have a program In pl3ce to :-educe the volume and toxicity of waste generated to the degree I 

~
, have determined to be economically practicable &'ld I have selected the method of treatment, atora., .. , or disposal currently available to me which 

r-~m~l~n~im~l~ze~s~t:~h~e~p~re~s~e~n~(~an~d~f~u~tu~r~e~th~r~e~at~t~o~h~u~m~a~n~h~e~a~lt~h~a~nd~th~e~e~n~v~lro~n~m~e~n~t~. ~------------------------------------~~--~--~~ 
Prin71diType:l Name ISignatur:J, J 11 -. Month Dey Yesr • t .....- ,..-) • \ -/..... t/~/.. _ \ 1AH~:r ... .rr _J,..·, ~:a,A<: \.~·..A ..:::.Y, t:.-<;;--"'J r.?J4j ot:::._LS-t 

~ v 

.~o!-~-

19 Discrepancy Indication Space 

F 

" c 
I 
l 

lr-:~~~~--~~-~~~~~-~--~~~~----~~-----~~~--~~--~--~~~~~----------~ T _(J, Facility Owner or Operator: Certof1c3t1on of receipt of hezardous rnaterials cov~ by this manifes~ e~pt a5 not9d In Item 19. 
v --p;j~ITypedlllam3 ..,..- JSignature.,;._.J -r· ..... ·) ~ 

1---R.A;.} K. /-C1e.D • _ =s-,1:..-:- j(. · ~JF-,_.._..__,.1 
DHS 8022 A :11185) 
(EPA 8700-22) 

Whit~: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
Tc;· P 0 Box 3000. SGcr::::nar.!o Cfl. 9~F.I1'7 

Monih Day Year 

IC 1'/ IO I 6. li"iZ 
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Shipper 17291 
04/22i87 State of Callfornla-He.!lltll and Welfe.re Agency Department of Heallh Services 

To.dc $ubstances Control Division 
Sacr&nento, California 

Please print or type (Form deslgn&d for use on elite (12-pltclr} typewtiter J 

i 
UNiFORM HAZARDOUS I'· Generator's US EPA 10 No. 

1 
Manifet<l 2. Page 1 I Information In the shaded areas WASTE MANifEST c,~ ?)Oij) ·p-,o,·Lj{> 121 717 ~oc~me~t~o. of l is not required by Federal 

law. 3. Ge.terator's Nam~;~ and JIARiling Address l.l. State Man!fftt Document Number Larsco, Inc. 8654.4261 -503 s_ Raymond "'--- Fullerton: C/1. 92t:1~1 ll. Stele (ier.en~tor'1'1 ID t1.Vt::"' ' 
4. Generator's Phone ( 213 ) 6dl-2549 I CAk0000-... 527'i 

j 5. Transporter 1 Company Name 6. US EPA 10 Number C. Stele Trmaporter'a ID Ql) 7 S~ I Omega Recovery Services fjAJqQ'f f r245t00t il o. Tranuporh!r'a Plloneo;).1.3j.S£!..~C\9.L... 7. Transporter 2 Compally Name 8. US EPA 10 Number E. State Tranaporter'e 10 
_l j _ l I I I I I I I I I F. Tntnapon~a Pllene 9. Designatt~d Facillly Name arotJ Sil.a Acl!lress 10. US EPA 10 Number G. ~"tote Faclllly':s ID Omega Recovery Services CAD042245001 12504 E. Whittier Blvd. H. Faclllty'e PhoM Whittier.._ CA 90602 ~1At~Ot41 2f2J41 ~0101 1 213/698-0991 

12. C'3ntainllrs 1.'.\. 14. f. 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Tctai Unit 
Waste No. No. Type Quantity WtNcl a 'Vaste ORM-A NOS NA 1693 ORM-A E 

N (Flexosolveni) ?Of_ D_lf I I 1t.JC 
G 211 E 

R 
A b. 
y Hazardous Waste Liquid NOS ORM-E NA 9189 0 (Fixer & Developer) ?011 D't G 541 R 

I I I~IL c. 

I I l J l l J d. 

I I J I I I I J. Additional Oescrlpllons for Materials Usted AboL 
A \CAJi--ul 

It Handl!ng Cock.!. ·or Wastes Uated Abo1e a) Recycle fJ~ ~v-k, . 0/ b) Dispose .ph.utcl ?O \ ya-.&·11.. e .. ~s:n.J 
pen.cJ.J~t!..::>e-r-~\1 W/.f.'f" 

15. Special Handling Instructions and Additional Information 

1/avt;,~ ~ '6' I) 2'~ Jts. 
16. GENERATOR'S CERTIFICA1'10N: 1 hereby declare that th~ centents of th!a consignr.ent &Ill hrlly end ai:Cu.-atuly d98cribed above ITt pro!Hir ehip~ling name and are classified, packed, mamed, and labeled, and are In a!l respect11in prop3r condition for transport by higl1way accQrding to applicable i~olo~rnatlonat ami n3tional government rngulatlons. 

Ulltess 1 am a small quantity gene.-a!or wl'o 1"'15 been et~empled by statute or regulation from tl'le duty to make a waste minimization certification under Section 3002(b) ol RCRA, I ai11o c.,rtily that I have a program In pines to redl!ce tna ~olurne and toxicity of waste generated to the de~:ree l havP det"!nnlr.ed to be economlcaily practicable and ! have selucted the method of treatment, slor3ge, or disposal currently available to me which minimizes the present and future threat to humnn health and tna .-.:wi:t"nmer.l. --Pr\!ed/Typed Name.:[ -r-., I Slgn;Jture JJ Month Day ta~r \1\NC~'\ · \<c)~~~ . \h.l~ _ , ·e<~(.4.. I ~~ l..tl! l~'ll T 17. Transporter 1 Acknowledgement of Receipt of Maleriais 
I /J / R 

-fftt'_(2;];, rttA I :ig~~::::h JJ[t.uA· "~ lJ?T Jttftlt~ ~ 
A 

;-
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials I R I Signature Month Day Year 
T PrlntediTyped Name 
E 

I I I I I I 
R 

19. Discrepancy indicaliun Space 

F 

" c 
I 
l 
I 

20 Fa.;rllty owner or Operalol. Certification or r~ce:pr of haz;ardous materials COJ .. '\"ed by this. manifest ~ept as noted in item 19. 
T 
y 

Pri~d1Typad1 Name ~ ·:·• - rignatug- ~&/ -::-1 ,~,-~-+·"' t.L..- k~R-D ...... . --"t-.C""";l&. ~ ~ r-~ ~----,.,_; . -~~~~._.:a:P.:•·-&34LS-= ----. ~~~?~~~ahflJ 
DHS 8022 .4 (11185) 
(EPA 6700-22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN ~0 0,1\YS 
T.') P 0 Bl)X 3000 Sc.:rorner~ic., CA 9581! I 



~tate of Calilorma-Heftllh and Welfare Agency Oapar1ment of Healih S<irvicea 
t--arm Approved OMB NCJ 205i..'---OOJ9 {Exp1res So-3t"'J..S0i 5/12/8 7 Shipper# To:dc Sub:;t.:r.cc:3 Cent:~! D:-.ri::i=~ 
Please Form dest ned fo! ~~~~o~o·~" !Oel~it~e.J.(~r2~·~p·~tc:l:h:..!II.JYP!!!e!!w~r~1 te::!r!..) -------·-------..-----:1,+4-l!Hl>---·--=S::..ac:.:r.:a;...m..:.e~_t_<>;.... C.:..a_l_ilo_r_nt

1
a 

I 
UNIFORM KAZARDOUS I' Generator's US EPA 10 No I l'v'anifast 2. Pago I ln!ormgtlon in the shaded ·81"$81!1 

D-~cument No 
WASTE MANIFEST ICJ p.j !QO 101 01 Q4 ~..;l5::::..L..I.=2~1...:A!l..7~1......._• -LI -L-L-1-:~:-o::-f ~1:--.!~is-::-n~ot~·t~eq~u~ir~ecl~t~~-· F_ed_._er_a•_:a_w_._-1 

3 Generator's Name and Maoltng Addross A. S:ata Manllsal Ooeumonl Nutnt:>;tr 

I 1 ~~~~~nn~ 
1 LARSCO, INC. - __ - · --· _ --=-- 0 f .1. .l 'I-lL~ '-t. 

t
' j' .. 503 S. Raymond Avenue. Fullerton, Ca 92631 !l.StateGanerat·<'ato rY 

Gnocra:o:·s Phone ( ) C 1 AI ?gO 1 01 g Q4f 521717 
-~ I !1-:'~-:-;,-,.-r.~-P-.,~,,-R-r ":'I -=c:-o_m_p_a_n~-:. N:-.• -m-.,-----------6-----u-s-E""r_A_t_D Number C. State Trar.sporter's 10 '8l) :At_ 7 ~ .. 
~~ ~~-I~ ~O;;::M~E::-:·G~A::...::=:;R:;::E.:::.CO.:::.VE~:.R:..:.:Y::._:S::.=E:.:.R:.:.V.::I.::C:::;ES:::...__.,L:~:..Jl..:.:A:.J...I::..D~I g 4 f21 ~ j_ ~011 0. Tronapor1er'aPhone lJ...:S/b~l:S-"U~~.L 
~ 7 TmnM>Ort<J; 2 Cvml)aoy Name 8 US EPA tO Nuntb<!: E. State Transportur'a tO 
a~· I ~~--------~--------·--------------~ ~ I 1 I 1 1 1 1 1 1 1 1 1 F. Transporter' a Pho!le .:.1 9 Desi~n:it~ Facil;:y Name and Site Address ---..&t-0...1.--~-.J.-U..JS--.,.E•P-fi-IDI-M..&um-tl-el...r--J.-.L.......J...-+~G-. ""s-ta-te'""""F&-c""it,...n-y·-s""I0~------------1 

jj I OMEGA RECOVERY SERVICES 
21 I 12504 E. Whittier Blvd. H. Fac:ifiry'sPilono 

~0 \
1 

r'·-W_h_1_·t_t_i~e~r~,--~c~a ___ 9_0~6~02 ______ ~F~I~A~1 _o~1 ~q_4L2~1_2~~~-~~s41_o~1 oL1.1~-2~1_3~/~6~9_8~--o~9~9~1~--~--~ 
! 12 Con:amers 13 Toto! 14 I. 

t::: I 11 US OCT Ooscnpt,.,n (;,,clud•n'J Pro:Jur Sh1ppmg Name. Hazard Class. and 10 Numbet) t Ouanli~t Unit Wnte No. 

_, ORM-A No! I Typa Wt!Vo 

. ~-'I NA 1693 :~:~11 I 010 13 I DM I J'q I 5J G 
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I ~~ 
I g 

I i 
I ~I 
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~I 
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<! 
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"' I ... 
.... 
....1 
< 
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..i 

..J a: 
IJl 

a: 
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>-u, 

~~ w 
:i 
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z 
< 
u. 
0 
w 
~: l 
l3j 
:;;• 

! 
T 
R 
II 
N 
s 
f> 
0 
I" 
T 
E 
R 

tJ- bu+'ll 4\ t~h.!"l 
r"'~ ·r~Ly"-'~1( e.;..:-su,__, 
-f'~(.ch_\M,,·teTJ\}.1 ~~N~ 

l 1 

I I 

I I 

j_ 

I 

. I 

J I 

I I I I 

I 
I I I I i 

StRte 

EPA/Other 

State 

EPA I Other 

St5te 

~: HsnrtlinO C..'<!e9 lot" Vr~~es listed Above 

r I. 
15. Special Handhng loslructloos and Additionetlnlormat•on 

16. 

1/~vr::--:? .;.. y~· J~~-k... 

GENERATOR'S CERTIFICATION: I hPreby declare 111:11 the contents of this cons•gr.ment arc fully and accuraiely described above by proper shipping 
name an~ are class•t•ed, pockod. mari(ed, and labeled, and are 10 aU respects m proper cordition for tran~port by hif!h;.4ay accordin~ to gpplicable 
•meu.allooal and nat."'nat government regulations . 

ll I am a larvP Qulln!ITY generator. I ccrtily that I have a program in place to reduce the valuma and toXtcrty of waste generated to the degree I have 
dNernunetl to b~ er.c.nomrca\tv prachcal!!e and th<lt I have selected thr. prar.ttcable method ol lrentment. storago. or disposal currently available to 
me wh1Ch m1nim•zcs the present and tuture threat to human h~alth and the environment. OR. rf I am a small quantity Reneralor. I have made a good 
fa1th eilort to mmim1ze my waste g,neration and select the best waste r.1anayemen1 method 111at IS a~ailabie to me ano lhat I can alford. 

r-;;;;!c7 ::i·;;~1~!.-;;;- ·:-·· =-~ ! • ~ ~ -- - --· --- -

\..j_t_,..._\l..q.JI -cl, <') tJ'r>, ~ ·· 
1 i fran~~n!'1Pr t AclcnowledaemeJ ol Receipt of Matenals 

I 

0}1' i~022 A { t. 57i 
FPt~ 11'N1t\...-~'' 

\Yhite:- TSDF SENDS THIS COPY~ TO o;:::HS WITHIN JO DAYS 

lo~ f' 0. Bo.• :JL~)J, ~ocrome:>lo. (A ~Sli 1:; 

INSTRUCTIONS ON THE BACK 
(ntn. 9·00) Prc,·itlU!! editions m•! ohaol~te. 

! 

I 



State Of Cahfomta--t1eann ar.a nenare "'yen ... , 

Fonn ~pproved OMB No. 2050--0039 (Expires 9·30-9 I) i: I Qat(: ~3'l'~e:t ~·"- ..., ... _ •• 

(Fonn aesogned to.· use 'on etrte (12-prtch rype-rner) 
.· ~<>- (;alrtomoa 

UNIFORM HAZARDOUS i ' Generat.,..·s US EPA 10 No 

WASTE MANIFEST 00 p 0~5 2V 
:; Generet?r·s Ne.'!!f and Mart111g Address 

I.AR)C() INc. 
505 S. RAYr.Q,"'D AVE •• ,TI.JLIERI'<N, CA 92631 

4 Generator·s Pnone ( 7141 5~-5581 

~ t IJS 001' Descr•otron (lncludmg Proper Stuppmg Name. Hazard Class . and fO NumO:E- ·~ 

a~~TE OR-1-A N.O.S NA 1693 
(FIEXOSOLVENI') 

J Alldrtional Descriptions lor Materials Lrsted Above 

A) MATERIAL FOR RECLAMATICN ., 

EMERGENCY <U\"''Acr 

PROFILE t-."'Ui•1BER 
16 

, ... ,.... 

714 526-5581 

~.,.,...,., r. - sl\aded arus 
.s <v.lC ~tty F.oera• Ia• 

: 2 

No 

I c d. 

r-,.c..,_,,,.., : i.e .~,._ l.-·ht-"'tl. 1'

.lc~l o-~~ f2cJ. 
'· P11.c. . -'1W"c. , :...., --

Slate 

L 
Wasta No. 

211 

EPA I Other 

Slate 

EPA I Other 

State 

EPA/Other 

GENERATOR'S CERTIFICATION: thereby dllclore that the contents ot tillS consronment are lully •nd accuraJely oescr•~ .obo•e t>~ prOI)ar stupponQ nam& 

And are .ctas~uhed . packed. marked. and labeled and are tn all respect 'I m propet conchhon tot tr~nspot1 bl! """Jh*BY •ccO'dttt'J to apphcabte tntetn•ttOnal and 

nahonal government regulah11ns 

II I am a large Quantity generator I cert1ty that I have a program 1n place to reduce the volume end tn•,c •h ol •asttt generliUtd 10 the d@Qree I ha"e d~term.ned 

to btt econom•cally practtcable and that I ha"e selected the practicable method ol treatment . Sloraoe. or d•SPOSAI cvnflolltty li~ta•lab'- to rne •tuch mtntm,zes the 

present and future threat to human heahh and the en'laronment , OA. If I am I small Quant11y generatcr I nave made 8 oood , •• ,, effort fO mtnlmltf! my '1111'8Ste 

genera han and ~elect the best waste management method that IS avai lable lo me and that I can atlo<d 

Month Day 

20 Fncol11y Owner or Operator Cert•locatoon of recerpt ot hazardous materials covered by thrs 111anolest !•~P!.B~ noted •n Item 19 

Year 

F 
A 
c 
I 
l 
I 
T 
v Pr~n:~d T ypacJ Nam~ 

Stonature _., ----~\:..._., 

Month Day Yeer 

OHS 8022 A ( 1'88) 

EPA 87D0-22 

/' ) 

(Rev 9 ·88) Prowoua ed•toolla are obso1oto 

-· .,. _ 

Do Not Write Below This line 

I ' . 
L~ • .. ....., : '""" 

"• JC' l f.o 1•• •• 

------------------~~~~~~·~?~~·, .................... .. 05/17/2000 "ORIGINAL MANIFEST COPY" -
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lj 





02/11/2000 "ORIGINAL MANitEST COPY" 



0 
ttl 
ttl ·-~. 
ttl 
CD 

8 
'!' 

...J 

...J 
<t 

~ 
Oz 
I..C)!§ 
-M~ 
ooe3 
(!)?; 

ooE 
co~ 

"' :5 
~ ... 
"' ... 
8 
'\' 

a: 
w ,_ 
z 
w 
u 
w 

"' z 
0 
Q. 
til 
UJ 
a: 
...J 
< z 
0 
i= 
< z 
w 
~ 
...J 
-' < 
C) 

::; 
E 
N 
E 
A 
A 
T 
0 
A 

and Silo Addroes 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER CA 90602 

o. 
WASTE ORM-A N,O,S NA 1693 
(FLEXOSOLVENT) 

b 

c 

d 

PROFILE NUMBER B ~0013 

IB 

OHS 8022 A ( 1/88) 
EPA 870Q-22 
(Aov. 9·8J!l Previous editions .nre obsolele 

05/29/2001 "ORIGINAL MANIFEST COPY" 



18 

RECOVERY SEEVICES 
12504 E. WHITTIER BLVD 
WhiTTIER, CA 90602 

WASTE ORM-A N.O.S 
(FLEXOSOLVENT) 

NA 1693 

PROFILE NUMBER- 8 IOOJ.3 

e. 

G!!IIERATOR'S CERTIFICATIOII: f herooy <l~>i:lA ro ti'<allha contet>to PI tllll co.u-""'1 or., fu '~l and aceutalely .d• .. uibad l bc.., b~ prOPM shipijlll!l~ "!l""': 
lind are -<:lesalfled, pftckcd, marked. ~ftd fobl!tled • .and ;'tie kl tltfeopltCtal•'lf"- COI'ddlon lor ffln.sp<! l1 01 rnghwa!f OCCOrding II> •wr .. abt•Jntem•tiOIIal"ind 
naHo:1a1 otnrernmont raoulatlon1 . 

lf rum n farga quanh y goll•raior, I cenlty !hall nav& • progra-"""' Qfau '" r~e 1tw ~ol"""' nrwf tox"'it}< of -walll,.-gartarinl>d to 1M i'IQ<If4Lh~ ·deto!"!Wned ' 
to he ec:onomlc~lly pr&ctocoblo 41\d that I hova aele<;tlld thfo PfP.t:'O:.ble. ,,,.ltlo<l ol ltQtmlrT\1. atc::~ga, cr -difl!lO~I ~rt&Mit o~<.~l!abl'&- io'll& ..Y,ich' l)l~aJ- tile 
ptasent and Mute threa_lto hur!J•n flealll! an~ lbe envirOMieRI'; !JR. -Ill atn * """'a!l qU nl!IY oeneteto•LI flk• ft mack! ~liOO<i ra:tti ei!Qtl to mll)imize rn{-irl!"_e-. · 
ponerat10n snd ftolect th~t beat ;~aalo rrya~oemenl'lllo~ lhat •• e.>a~" to ''"' ar.d tllatl enn atf!lld . • - · · "' ·• ~- _-:;:--:: 

, OH!i 8022 A tf /88) 
• EPA 117ilo-:22 • • -~ • 

(Re~. 9·611ilfi-r<!vlo!lt editions are- oilsolille. 

05/29/2001 "ORIGINAL MANIFEST COPY" 
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I. 
Waste No. 

I I U5 DOT Do;5crioh'ln (lncludmg Proper Sh1ppin;~ Name. Hazard Class. and 10 Number) 

G--"wa;t-c ORM-A NO_R __ NA lf''J3 OHM-A - --
No 

1 ( FLEXOSOLV1!:NT) EPA/Other 

1-b------ State 

c 

d 

16 

EPA/Other 

State 

Ot. EPAtOiher 

---------------------------~~~-L~J-~'~-+--+~=~srtaa-t·e------~ 
I hE!PAIOI-h-er------~ 

I 
K. Hsndling Codes tor Wasles Liste-1 Abcvft 

R Ol b 

d . 

GENF.RATOFI"S CERTIFICATION: I hereby declare that the contents olth•s cons•gnment ar" 11.1:, and accural!:ly ur:sc.,bed abovf! t>v llfu tJfot >h.ppmu 

nam•· <llld ;,re r.t;,ss•l•ed. p<~r:ketl. marked. and laheled. and are m all •!'spect~ ·~ proper r:nnr1ttton for transport by h1ghway :J;:cnroma tn apphr.abte 

mtc•rnnlional and nal10:1al guvernment regulailons. 

It I nm n IHr!JC qunntlly uenor~tor. 1 certlly :hat I ha\'f-:- ;, proor~1m en plr1Cf. to reduce thP. "'olum~"'\ anrl f():tct;rty t.,l 'NASh~ 9ent!rntr:d h1 the degree i hitVt 

d~terP111lt>f1 to bP ecunonucally practicable nnd that I havP. selecten tiH! prr.c.tH:~biP n:.~th.)d ol tren1mf:rd, sror~~tl. Or rh~p<)S:ll ~:or!e!ll ' \' a .- ~nl tU)h" H.: 

me whiCh nummi:es the prHs~nf ant.., luture threat to humon health &nl~ the envcrnnmer.t. OR. ct I am a smat1 quantct·,. y!mP.rat(u 1 tw .. flo r•"HH 1t- n QrH.H.I 

tnrlh Pilort to nurum;le my waste generat.on and select lhe best waste management method lnnl "' ava•labt, to me and tnat I ca" ;;rtr,rd 

~~'fFfs_ 'R t1 .1 I -S "~""'" ~-?7--::=:-~~Z~"fl-
,7 Tran~pnrlm 1 Adnowl"d(lel'lonl of RI!CC•f.JI nt Motenals 1 _ __ ---
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Pleo~o pnnt or 1VP6 (Form de••wned for use on ehte (1 2·pi1chl typewnter 1 

I _A: UNIFORM HAZARDOUS 11 · Ge~ffdbttf4'52':J~ No. Mant.;:s_t 

1
oocumffi,! ... a. I . WASTE MANIFEST . 

: ~enerator'li Name and Mailing Address 
I ! 

LARSCO 

I 
' 

i4 503 s. Raymond Ave. , Fullerton, ca. 92631 
Generator 's "'hone ( ) ·· · ~ \ . a·u 

· Is ... ........ ... 
Transpo~tE>r 1 Comp""V l'~amt1 6. ·' :·: ,' .D~ . .fP.A-jO Number · 

' r. h~! ..... . .... 

I a1EGA ~.OCOVEP.Y Sl:.RVICES I c:.A00422450'01 · 
! 7 Transporter 2 Company Name 8. ·· ..... ··us EPA 10 Number 

1 I . . 
i 

9 Designated Facility Narne and Site Address lU. US EPA 10 Number 

! a1EGA REX::OVERY SERVICES 

I 
12504 E. Whittier Blvd. 
Whittier, ca. 90602 I ·CAD042245001 

Department of Health services 
Toxic Substances Control Division 

Sacramento, california 

z. Page 1 llntormatton in the shaded areas 

1 
is not requtred by Federal 

0 law 

I ~~~e3M4~~ ~ment Number 

8.State Generator.~ IO 

!:-~~§,qd45'~17~. 
,\;,~~~h~tniNIIOft~'~ : ID 7_0/ 7 ..5 J 
D.Ttil_niporter s :· ~l;ioq' 213/698-0991 
E.S.~ate Transporter's ' IO 

1 F. TranspOrter'e Phot'e 

G. State Facility s 10 

CAD042245001 
H.t-actitty'.a t'none -

21?/698-0991 

I 
I 12.Containers 13. 14. i I. 11. US DOT Description (Including Proper Shipping Name. Hazard Class. end ID Number Total ~ No. Type Quantity Waste No. 
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R (Flexosol vent) ll_2 II:M p 211 
A b. 
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I c. 

I 
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I I 
I J. Additional Oef9riptiona ror M~la Ulfted Abc:MI • K.Handling Codes for Wastes Usted Above 

pe.ech.(dLo~ ~ . /!tJ! 
I'J~l~xrfyl A/c..a L . 

I 
~~~ ~a/y,..-.. ~ ~/Ju 

I 15. Special Ha~dhng tnstructtons t;;-r:itional lnlormatton ·-
I 'JJofA:.:S J- J?j tr 
I 
I I 
I 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ere fully and accurately desc,.bed ·--I 
! above b ro er sht pin name and are classifted, acked, marked. and labeled, and er• in all n;spects tn prop~r condition ior 

OHS E u c~ A. (7 ,'64) TO: P 0. Bo)( 3000. SClcrn me r. t r; ~ A -' "r ·;-



State~' -=a .. ~or.,ta-He.alth and Welfare Ag.enc;y 
Department of Hqfth S41rvlces 

Toxic Suostances Control Division 
sacramento, ~llfornla 

LARS CO 
503 s. Raymond, Fullerton, Ca. 92631 

4 Genera :or's Phone i ) 
5 T<enspufllll!r 1 'lm~--an~--.:~.,-,. a=-m-e=-'----------..- -----,-U"'S,..,E"'P~A....-:10 N u,-,=be::-:,:----l,...~=-v=:-::::::-::::;;;::;;-;;n:--,-.,.--e~"':'1l"i 

OivCGA C!Jn.!ICAL CORP. CAD042245001 
TransPOrter 2 Company Name US EPA 10 Number 

Oestgnll!ed f actlt ;y Name and •te Address 10 US EPA 10 Number C:X•iEGA G!EMICAL CORP. 
12 5 04 E. V.'hi ttier Blvd. H. acilitv s Phone 

i vJhittier, Ca. 9fl.S02 CAD0422450nl 213/698-0991 I 
12 Con tamers 13 14 

~~=t-_ _ w_ast_
1
_8_N_o_._-l 

j 1 1 US DOT Descnption (lncludmg Proper Stuppmg Name Harard Class. and 10 Number t Total 

I~ a \-<JAS-(F-~-~-~-:--1-~en-~-)-o-.-s ---;-·r--b-~-3----;~-1--A ~-- ~- -:~ ~ - -~~·~ P 211 
R -- --------- ----···---- --- ·-------- - - ----f-_,;-.,-;...,;;;;-.---...,;-+-;;_"f-_:::=;:;_ _ _ ~ A b 
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K..Handling 

/!o! 

. E RTIFICA TION; I hereby declare that the contents of this consignment are tully and accurately describtid above by proper shipping name and are classified, packed, marked, and labeled, and are in all rllspects in proper condition for transport by highway according to applicable internett•mal and national governmental regulations. 

19. Dtscrepancy lnd1c&t1on Space 

Year 

L~------------------------------~---~--~----~~----~--~--~----------~--------------~ t 20. facility Owner or Operator: Certification of receipt of hazardous materials /7'ered by this mantfes! except as noted tn ~ . Item 19. , _ . 
/ 

DHS 8022 f\ (7 /84) 
IE P.O. 8 700·221 

White; TSDF SENDS THIS COPY TO DOHS WITI-IIN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA 9581 2 
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UNIFOOM HAZARDOUS 
WASTE MANIFEST 

3. Generator s Nome and Mailing Address 

Lars co 
505 S. Raymond A.ve., Fullerton, CA .·2631 
4. General or's Phone ( 21 ~ 6 91 - 2 54 9 
5. TranSporter 1 Com,,any Name 

Omega Recovery SErvices 
7 Transporter ~ Company Name 

enPe'gl:!!'te~'e~itl~'e'J'Y'd Stet<\1<!-e e s 
12504 E. Whittier Blvd . 
Whittier, CA 90602 

8 Waste ORM-A NOS 
(Flex os ol vent) 

b. 

c 

d. 

NA 1693 

J. Additional Descriptions lor Materials Listed Above 

t 5 . Special Handling tns\tuctions end Additional lnfannation 

16. 

ORM-A 

13. Total : t 
Ouanllty Wa1taNo. 

State · 
2il 

~'PAl~ 

St~te 

EPAIOt!Mif 

~~··· 
EPAIOtl!er 

State 

EPA tOt~ 

&>/ 
c. d . 

GENER.~TOR'S CERTIFICATION: I hereby declare thai the contents of thos con~o<Jnment ere fully and accurately de~crobed above by proper shippi)lg 

name and are classified, packed. marked. and labeled. and are in all respects on proper rondotoon lor tran~pon by hoghway according to applicable 

ntemational and notional government regulations. 

If I am n large quantity generator. I certily that I have a program in place to reduce the volume and tOKiCitY 01 waste generated to the aegree I havto 

determioaed to be- economiccfly pract1cnble and that I have selecteo the practicable method of treatment, storcsge, or dtsposal currently available to 

me which minimizes !he presenl and future threat to human health and the en~oronmenl: OR. it I am a small quanhty generator, I Mile made a good 

faith effort to minimoze my waste generation and select the b<:st waSH> management method thai is available tom~· and that I ca;o afford. • 

Month Day Year 

Printod 1 Tyo~ct N3me 
Mor:th 

y 

L__L ____ c~~~~~~IL=-~~~o~g~~~·----------L-~~~~~~~~~~-----'=o_·w=~~~ 
OHS H022 A ( 1 · 87) 

EPA 670<)-2<. 
Wl11rr TSOf Sf~4DS HilS cop·, 10 CoJ>;S \'.'air.:·-; JO L~~-,- ,, 

To. P.O. B~'- :iOOO. Socromen'~ ~-~ ?591? 

INSTRUCTIONS ON THE BACK 

(Rev. 9·86) Previous "do loons an.' obsolete 
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WASTE ORM-A N.O.S. NA 1693 ORM-A 

b 

c 

d 

Liiled Above 

c. d. 

15 Special Handling Instructions and Additionallntormalion 

It> 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons1gnment ate fully and accurately described above by proper ahipplng. 
name and are classified. packed. m11rked, 11nd labeled, and are in all respects in proper condille:: for transport by htghway according io applicable 
lnlemalional and national government regulations . - 1 

11 I am a larGe quantity generalor. I certify that I have a program in place to reduce the volume and 1ox1city ol waste. genera led to the degree I ha\la 
determined to be economically praclicable and that I have selected the practicable method ol trealmenl. storage. or disposal cunentfy available to 
me which minimi~es lhe present and luture threat to human health ano the environrnenl; OR. 11 I am a small quantity generator. I have ·made a good 
lnilh ellort to minimize my waste. ge.neralion and select the best waste management method that 1S Available to me and thai I can alford 

OHS 6022 A ( 11871 
EPA 8700-2?. 

\v"nile: iSDr SfN05 THIS COP.i TO D()l-t-.. '.\'iiHiN Jn DAY~ 

To: P.O. Box 3000. Socromenlo, C/1. 95812 

!!'!STRUCTIONS Ot~ THE 

(Rev. 9·86) Previous edilions are obsolete 
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State of Celilornla-Heattt. ~'"' Welfare Agency See Instructions on Back of Page 6 
and Ffont of Paye 7 

Oej>Qrtment or Hee~h Services 
Toxic Subatancea Control Division 

Sacramento. California 
Fcmn Approved OMB No. 2050-0039 (Expires 9-30-91) 
Please print or type (F.xm der;ignad for us. on elite ( 12 pitch lYPewntfH) 

q. UNIFOR!ilili HAZARDOUS I'~ :-~m~ u~ e~ 
1

~ N~ 5 2 1 i la711 2· Page 1 llntormat'al in tile shaded areas 
WASTE MANIFEST of 1 ia not required by Federal lew. 

3. Generator's Name en<S ._.alllng Address A. State MPIIIISI tlocume!lt Nurllber 
LAR:)O) 8 829372.8 505 8. RATIO.~ AVE., FUI...I...ERIU~ . CA 926°1 B. State Genorafor'a 10 

-4. Generator's Phone ( 714> 526-5581 111111111111 
5. Tranoporter 1 Comf-.·ny Name 8. US EPA ID Number c. State r~..-el:l a~-~7g 0.\ffiGA REtDVERY SERVICES 

r lA In 10 14 1?. 1?. 14 IS.lQ(ll_i D. Tf8a90ftllf'•~ (213) ~R:MQi 
7. Tranaportar 2 Company Name 8. US EPA ID Number E. State TfUOC)Ort.-a ID 

_l l J I I .l J I .l l 1 ~ F. Tranapcrt.-a ~ 

9. Designated Facility Name and Silo Addreaa 10. US EPA ID Number G. State Faolity'a ID 
Ot\1EX:lA RECOVERY SERVICES _C_!A~OI'-f1Z-l~~~IOIIJ 12fil4 E. w·riiTIIER BLVD H. Facilty'a Pllane 
WHITTIER, CA 90602 t lA ID 10 ~ 12 12 l4l.CJ. 10Jnl1 ( ~ '1 •:n Q::U~ .. OOQ1 

t2 Containers 13 Total 14 l 
I I. US DOT Description (Including Proper Shipping Name, Huard Class. and ID Number) Quantity Unit Waste No. 

No Type Wt1Vol 
a. 

WASTE ORJ.\1-A N.O.S NA 1693 ORM-A 
Stille 

lo 1012 

G CFr.E:ceJLVNEr) 
I~CtOJ~ 

EPA/Olllar E 
In ru G N 

E b . Statu 
R 

" EPA/Other T 

JJ ~ I I I I 0 
R c . State 

I I I _I I I I I 
EPA lOUie! 

a. Slate 

EPA/Other 
l _j I I I I J 

J. Additional Desetlptlons lor Materials Listed Above K. Huclling Coclellfot Wastes u.ted Above .. b . 

i!._l 
c. d. 

15 Special Handling Instructions and Additionallntonnation 

te 

GEN>:RATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are tully and accurately desc;nbed above by proper shipping name 
and are classified. packed, martoed. and labeled. and are In all respects in proper condition lor tranSilQrt by highwa) according to applicable International and 

' national government f'&gulalions. 

Ill am a larva quantity generator. I cenlfy that I have a program In place ,., reduce the volume end to•icifY ot waste g-rate<llo the deglee I have determined 
to be economicall~ practicable and that I h•ve selected the practicable method of treatment. storage. Ot disposal currently availabte to me which minimizes the 
present and future threat to human health and the environment: OR. ill am a small quantity oanerator. I have made a good faith elton to minimize my ;r.trte 
generation and aelect the best waste management method thai is available to me and that I can allord. 

Printed 1 TY!!JIU!eme I (_), t Signature ~ Jri Month Oily Year , .. ;x ~C\..-i J<"' •J 0 .~1 r\ '')<'" 
~~~"""" l ( .L--t.<r'...J~ ro P-1 10 15t"<fl9 

T 
R 

17. Transporter 1 Acknowledgement of Receipt or Materiels -
A Printed/Typed Name 

)k~NANDt:--z_ 
I s.~neture 

1~-- -~---~---;) __ Alonlh Day Year 
N 

~l/iEJ(' ~~~~~1.nW s 
p 

1e. Transporter 2 ~cknowledgement or Receipt ol Materials // v 0 
R Printed/Typed Name I Signature v Month Day Year T 
E 

I I 1 I I I 0 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certincation of receipt of hazardous materials covered by this manifest except a~oted in ttem 19. 
T 

ISigna::P~~~ .~~~~:~;~:r 
y PrintodiTyped Name 

;::-JZA...J;L. ~;!..[) 
OHS 8022 A (1188) 
EPA 87C»-22 

Do Not Writ~> Below This Line Who!~ TSOF SEt>; OS iHIS COF ' 10 DOHS WITHIN 30 DAYS 

To. P.O. Box 3000. Socramen ... CA 95812 (Rev. 9·88) Previous editions are obsolete. 



SHIPPER 20520 02-09-89 
State of C&i;lornla--+lealth and Welfare Agency See lnstru.;:tlons on dack ol Page 6 

and Ftont of Page 7 Form Approv<>d OMS No_ 205G-0039 (Expireo 9-:J0-9 1) 
Depaflmont of Health Ser-iees 

To:r.C ~batancea Control Division 
Sactamento, California 

Ptoaae print or type (F.:Jtm de:Jigned tor u•e on elite ( 12 pilch typatlltftter) 

UNIFORM I' Generator'& US EPA 10 No '

1 

Wlantle.~t 
-- 2 Page-,-_llnlormatlon In tne shaded are"• 

.. ~ HAZARDOUS Document No 

WASTE MANIFEST C 1!\ t X I 0 I 0 I 0 I 0 I 41 5! 2J 71 7 I I I I ol 1 oa not requ!uod by Federal law_ 

3. Generatc.r·a Name and Mailing Addreas .>. State Mallil8t mm 17 
LAP..SCO 
505 s. RAYH)l'l'D AVE., FULLEinDN, C!\ 92631 B l>tate. Gen•r~to(o 10 

4. Generator's Pnone !714 1526-5581 I I I I I I I I I I 0 

5. Tranapor1er 1 Compan;-Name 6. US EP" I!} Numb•• c. State r;~va 10 .::: 0S/:8'-?~ 

I Oi\lEGA REXX>ViillY SERVICES J!:;lr'\IDIOt41212141 5iOtOrl 0. Tr~e(af'holle (213) ~1 
7 Tranapor1ar 2 Company Name I! US EPA 10 NoUI\ber E_ Stai!t T~er'aiO 

I I I I _l J I I 1 I _l I F. n~..-af'holle 

9. Oealgnated Facility Name and Site A.ddreaa 10. US EP" 10 Number o_ staia raetlity's 10 

OHEGA RECDVERY SERVICES C lA !"OlD tiii2.J Z.t l/t 61L.>~q i I 
12504 E. WHI'ITIER BLVD tl Facllity'a~e 

WHITTIER, CA 80602 ICi ,~1 Di 01 412121 :11 5 Ot o, 1 (213)698-0991 
12 Colltainera 13 Total ,. I 

II. US DOT Description (Including Proper Shipping Nan:&, Hazard Clan. and ID Number) Ouantott Unil WaataNo. 
No Type WtfVot 

8. 
Stale 

WASTE OFC1-A N.O,S N.l\ 1693 OP.M·-A 
G 

( FLEID..SOLVENT) 
EPAIOCMr 

E 
lrd01¥>1Rll<>lcl10 a-

N 
E b. State 

A 

l llllll 
A EPo\iOIMr 
T 
0 
A c. Stale 

• 
EPA I Other 

I I I I I I I -~ -
d. Stat& -

EPAJO!h« 

I I I I I I I 
J. Additional Oeacriptlona tor Materials Listed Above K- Haadllng Codes 104' Wastes Uated Abo.,. 

s . t>l 
b_ . 

c. IL 

t5. Special Handlingl~atructions and Additional Information 

1---
16. 

GENERA TOR'S CERTIFICATION: I hereby declare that the contents of thos consignment are lulty and accurately described above by proper shipping narae 

~nr are cla~silied, pecked, marked, and labeled, and are in all respects in proper condition for transpoft by highway according to applicable intematlo.-.al end 

ntniona& government regu:olions. 

Ill am e Iaroe qututllty generator, I certify thot I hove a program tn place to reduce the volume and to•ieity ot WilSie oenerated to the degree 1 ha¥8 detennined 

to bo economically practicable and that! have selected the practicable metf'lod ot treatment. storage, or disposal currently avaHable to me which minimizes the 

preaont and future throat to human health and !he environment; OR, oil am 11 small quantity oe~erator_ t Mva made a g.:-<>:1 laith effoft to minimize my wasta 

generation and select the best waate management melhod that is avaHable to me and that I can aH..,td. 
( ... -

,~ 
Printed3yped Name 

I ()rol,, ~ I Signature~~ a~ ,o"llt~ ,i~1 <::\.-. VC' 
-r 17. Tranapor1er t Acknowledgement of Receipt of Materials /J 

R 
A Printed/Typed Name ISignatur~ ~~-----~~1---

Monlh Day Year 

N 
JAVIE-14!._ #c-"X/VAA!L)c:-2 a.b2 1/ ,, , s-r,-s ~£ "-'-

p 
16. Transporter 2 Acknowledgement of Receipt ot Materials !/ /1 0 

A Printed/Typed Name I Signature v Monftl Day Year 
T 

~ I I I I I I 

t9. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered }>)\this mantle~~ except as noted) in Item 19. 

T 
y Printed/Typed Name I Signat:k: L ~-/ Month Day Year 

,C{ZANIL ~ -=. -'- - . . """=.. c:-- 101 L!II31'o/{ 

DHS 6022 A ( 1/88) 
EPA 8700--22 

Do Not Write Below This Line Whrt.! TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P_Q_ Box 3000 Socramerto. CA 9.5812 (Rev_ 9·88) Pravioua editions are obaolete. 



a: 
~ z 
w 
u 
w 
V) 
z 
0 
Q. 
V) 
w 
a: 

Stare ol C&uromia - ~t1elth and ""':~tfare A.QecK:y 

Form Approve<! OMB No 2G-~39 (E.,.,es 9 :x>-88) SHIPPER #20347 
Pleaao 
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l/6/89 

UNIFORM HAZARDOUS I ' Generator'• us EPA 10 tlo 

VIASTE MANIFEST t'.lill•DDO! 1l 4$ 2 7!7 1 

LARSCO INC. 
505 S. ~AYMOND AVE.,FULLERTO~, C~ 

• Generaoor's Phontt ( 7 1 4 52 6- 5 58 1 
'?"~6Jl 

5 Transponer 1 Compar." Nln:r"l 6 US EP I, 10 Numbel 

OMEGA RECOV ERY SERVICES 
7 Transporter 2 Comoan·t Name 8 US EI>A 10 Number 

B State GIM<ator'a 10 

1..1 .111 1 111111 
C State Tra"8ppOI«"aiD _,,.."' iiO fq.L...---1 

. ;: -
D. Tta<WpOI'Ier'ePhocle 213•/698-_-0991 

E Stattt Tr&A&pod..-a 10 

I I I I I I I I I I ! I F. n.Nport..-aPhotie 

9 Oesognatttd Facilf!Y ~·arne and S•l.! A~r».a 
OMEGA REcOVERY ~ERv~CES 

12504 E. WHITTIER BLVD. 
WHITTIER, CA 90602 

10 US EPA lO Numbef 

i _i_ QAD 0412 t245 t Q&_.ij _1 

H. Feciity'a PhoM 

213_L698-0991 

I I US DOT Ooscrlption (Including Proper Sh•PPI!1Q Name. Hata<cl Clan. and 10 N~l 

8 
WASTE ORM-A N.O.S 
(FLEXOSOLVENT) 

b 

c 

NA 1693 

.J. Additional Descriptions lor Materials llslad Abo'we 

15 Special Handhng lnslrucho•s and Adcltliollal tnlormaloon 

16 

ORM-A 

I ,_. Coni•...,.• 
I 
i folo • Type 

1:1 Tolat 
Ouallllly 

i i 

b1o1J tHI4t2Jt~6.o 
I l 

J J j I J J J l 

.1.1 

I I 

I 
t

1
JJII 

I I I I I 

\4 
Untl 

lwi1Yo 

G 

stale 

Slate 

SUI Ia 

Slaa. 

-.ENERATOR'S CERTIFICATION: 11\eteby declau~ that the contents ollhos <1:011Stgnmen.t o<e lllllv and acclllalely desalobed abo'te by ptOf)et shipping 

..J name and a. <! class•hed, packttd. marked. and labeled. and are on an respects "' prQP4!r coodotoOII IOf ltan!ipon by lligtworay accoroiiiQ to ano!Cable 

~ lnter'lnUonnl and nnhonal government regulations 

Vl If : dm o large Qu&ntoty generator. I cert•ly that I have a program '" place to •educe tho vel'""" and t~..<IC>Iy ol m~rsre genentted to the degte<t 1 have 

a: determined to be econon,ically prachcable 3Rd that I !lave selected the l:l<ac:ticable method of ueat"'""'· sta.age. oc d.sposal curTeallv .availab.le to 

0 me which m inim1zes the present and luture threat to human health ana tile e""'ronment. OR. •' t am a smnU qoantily genellltOt. I have 111ade a good 

>- Ieith E'lfon to mm•m•~e my waste ~enernhon nncl $l!leet the ilest w-aste management menood !hal ts ava•lable to me and th!ll t can alford. 

W~ 
~ 

Prl~e~rTyged Nan•e f r;; . ~~ j ~ "?"· // - Day y..,. 

~ H \/ 1 i1..-(rt-r-~ -f')t)\.45 J~<~.!,r"/,.../~~ fF/'r·-:J-P!fi O I IIIRiXQ' 

~~~+---~~~~~~~----~~~~~~--------~----~~
~~~-~~--~~ 

w T 17. Tr:~nsporter t Acknowled!lemont ol Rl.o>i•pt of Materials J! . .J,.L ~ ..., 
Mor.lh Dar YINIT 

: ~ Pron~J;:~-r J C::/J?JN6EOAI/1
5

9'8
1

•~JD ~~.,L-
~ ~ 16. Transgoner 2 Ack•cwledgement ot Receipl ot Mat.,nal_s _ _ __ 'T"':,-- ---- JL.__,·::._ ______ --"l!d_7£.----------,==--:::--=--~ 

~ ~ Pronted• Typed Nam!' iSigNIIUrl> v Month D~ Ye.!r 

n l\ 11 .t.?ll:(' 11:? 

u ~ 
I ' I I I I 

~~~4---------------~------------------------~-t'l O•~ ·::reonnc-,· l!tdtcnt•~n $pnct'-

F 
A 
c 
I 
L 
I 
T 
y 

20 Facility Owner or Opt:!rntor Cert1"cahon of rot!ce1p: of ha.z:ardou3 materials coWJred_!Y Uus maniresl elcept as~ted in ttern 19. 

Printed ; Typed Name 

OHS 8022 A ( 1187) 

EPA 87G0-22 
(Rev. 9·06) Pr~vious ud11tons nt"1 obsolete. 

I
S ignalur;,~· ! ~· · ·, 

c.~ r • 

~ . -
Uonth Day \'<>ar 

10. l ' ~~ l'&'(r 

White: TSDF SENDS THIS COPY iO D0HS WiiHIN 3C D #.. YS 

To: P.O. So~ 3000. Sacramento CA 95812 

INSTRUCTIONS ON THE BACK 

,. . ' - : - ; . - ~ . . . . . 
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Facility Name and Slle Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD. 
WHITTIER CA 90602 

WASTE CRM-A N.O.S, 
(FLEXOSOLVENT) 

NA 1693 orm .... A 

HAZARDOUS WASTE LIQU!D N.O,S. ORM~E 

(FIXER) 

J , AddilioMI Descriptions lor Malerials Ll"ed 

' Dl 
c. d . 

15, Spec:.at Handling lrtstructiona and Additional lntormation 

16. 
GENERATOR'S CERTIFICATION: I hereby declare thai lhe con1en1s of this consignment a<e fully and accurately described above by proper shipping 

no~<· 1 and ar<:~ classified. packed, marked, and labeled, and are in all respects in proper condition for transport t>y highway according 10 applicable 

interr.at1ona1 and national government regulations. 

If I am a large quantilv generator, I cerlify lhal I have a program in place to reduce the volume end lo•icity of waste generated to the degree I have 

determined to be economically practicable and that t have selected the practicable method of treatmenl . storage, or disposal eurrenlly available to 

me which minimizes lhe present and futu·re threal to human health and the environmenl: OR, if I am a small ~uantiiY generator. I have mACte., good 

Ieith eltorl to minimize my waste generation and setectlhe best wAste management method 11'181 Is available 10 me and thai I can attord. 

DHS 6022 A (ltB7) 

EPA B7Q0-22 
(Rev 9-86) 
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Facility Name 

a.mlA IWX>VERY SERVI~ 
12504 E, WHI'ITIER BLVD, 
WHlTI'IER I CA 90602 

OaliCtlptlons lot Materialllllsted ~ 

c. · 

15 Special tnstrucloons and Additional InfOrmation 

18 
GENt:RATOR'S CERTIFICATION: I hereby declare that the contents ol this cons.g~~ment an~ fgtty and acclllately &!SCribed abOvolt by ptQPilf ~~ 
name and are cia ~silled, packed, merited, and I& baled, and are in all respects in prQiler conclttPOII fa. trall$p0rt by hi9l\WIIY accO!\ficlo to applicable 
h1•trr.auro~at end national government rogu~ations. 

II I am " taroo quantity generator. I certify that t have a program it\ place to reduce tile vDiume and tOXICity ol waste QeCI«<II~ to lM degree I~ 
del ermined to be economically proclicable and that I hava selected tha practicable methOd ol treatment. stora~. 011 diseeaat Cllmll1tiY atalabta tO· 
mo which minim!: as the present and future threat to human heo!th andiM environment: OR. if I arn a small quantrly 011"01111or. I haY& made a gQqid : 
faith etlan tn minimote n:y waste generation and select the best waste maNigernent method !bat •s availabr. to ma alld 11\al 1 can atfO«L 

TSDF SENDS THIS COPY TO DOHS WiTHIN 30 [I~ Y~ 

To· P.O. Bo~ 3000, Scuamento. CA 958!2 
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0~08--&J 8;:-!l.t-~PER 19100 
State of Caklornie--atlh end We"are Agency 
f"O<lll Approved OMe No 205G-0039 (Expires 9-30-91) 

See lnatructlonl!l on Back crt PatJe 6 
and Front of Page 7 

Pleua pnnt or tv!'8 CFomt designed tor uoe on elite C r2 ptlch rypewriferJ 

Department of Haatlh Sarviceo 
Toxic Sub"ancaa Control OIYislon 

Sacramento. California 

.4~ UNIFORM HAZARDOUS l~:~·;;o~~~sl~~~,:; :il217171 

Uandeat 2 p,.ge 1 llnlormatoon in the snaded areas Doc......,.,tNo WASTE MANIFEST I I I I of 1 ia not required by Federal law. 
3 Geft.,ator·a ,..,.me and Mailing Address 

o\ , State Mellilqt OmiTi 3 3 I i.A.-qs(J) 

505 s. 'iAY!IOND AVE. , FUI.J.ER10!\ CA 92631 B. State Ger><>•ator'e 10 ! 4 Genenotor' s P~one {T 4 ) 526-5581 111111111111 
5 Transport.,.. t Compan, Name 6 US EPA lO Nurnbe< C. State Transporter's 10 -CflJ'-1517 K 

I OMT:r.A :tt<; JV~<.Ji.Y Slliv Lc~ ICIA'DI0141212141510101l o. Tf811aporter'sPhona (?.1~) AQ~j 
7 Transporter 2 Company Name 8 US EPA ID N""'be< E. Slate Tranaporter'a 10 

I I I I I I I I i I L 1 F. Tranapoc1ora Phone 
9 OeaiQnated Facility Name and Site Address 10 US EPA 10 Nurrob<H G. State Faclllly'a 10 

mlffiA REXDVERY SERVICES 
l!.l Ali:> I ot'( J2 I Z...J '/1.sTort., I( I 12504 E. WHI'ITIER BLVD H. Facllity'• Phone 

\VlU'ITIER, CA 90602 ICU\iDiO 1112121 -~~51 Oi Oil (213) 69~1 

I 1:2 Conrainers t3 Total t4. I. II US DOT Descriploon (lnclud'"g Proper Shipping Nama. Hazard Class. and 10 Number) Quantity Unit Wa•teNo. 
I No. Typo WI! Vol 

8 
Stale W.<\STE ORM-A N.O.S NA 1693 ORM-A 

l G 
( FLEX0'30LVENT) EPAIOihor e 

01011 DIM lolctll"l 1'1'1C G N 
E b 

State R 
HAZAROOlli WASTE LIQUID N.O.S ORM-E ,. 

EPAIOituw T (FIXER) 01011 DIM lll clloLJIO G a 
R c. 

Slate 

I 
I EPAIOihef 

I I I I I I I I d 
State 

EPA/Other 
J J I I I I I J. Additional Descriptions lor Materials Listed Above K. Handling Codes lor Waales li•ted Above 

e. 

"' 
b. o/ 

c. d. 

15. Special Handling Instructions and Additional Information 

·1e 

- .. OF.NERATOR'S CERTIFICATION: I hereby declare lh&llhe contents t\llhis consignment ate fully and accurately described above by proper Jhtpping r.eme 
P .d are cltulsllied, packed, mar1<ed. and labeled, an<l are In all respects in proper condition tor transport by highway according to applicable international and national government regulations. 

I U I am a Iaroe quanUty generator. r certify that I have a program in place to teduce the volume and toxicity of was1e oeneratnd to the deoree I have de:ennined to be economically practicable end that l have selected the pra~licable method ol treatment. storage, or disposal currenlly available to me lli-hich minimizes the preaant and luturethrealto human health and !he environment; OR. ill am a small quantity generator. I have made • ;~ood faith ellort to minimiz .. my waate generation and select the best waste manaoemenl method that Is available to me and that I can alford. 

Printed/Typed s:: I 
Orcvtr:r 

I Signature 

~"-'-L'-<-~f _( \ 
Month Day Year ,r 

_.,.~.c-v • ..r·~ (01 ~i'j /1 Sl~l Lf 
- e\AV~ 

T 17. Transporter t Acknowledgement of Racelpt of Materials 
R 
A Prlnt~ed Name 

/-/ ~K/1/JJIV Pt~_c 
.l Signature §, ~ Month Day Year N 

r" '~I/ JI:=.-J(' Ci1.!--L4_ . ,R...-!.--1..£t..~VI Q..71/ i31XI'1 
5 
p 

19. Transporter 2 Acknowledgement ol Receipt ol Meterials I/ .I a 
A 

Printed 'Typed Name I Signaturl\/ Month Day Yasr T 
E 

I I I I I I ~-
19 Discrepancy Indication Space 

F 

I ... 
c 
I 
L 
I 20. FacUlty Owner or Operator Certification ol receipt of hazardous materiels covered by lfuli mamlcsl e•,cepl e.\ not ell')'" Item 19 T 
y Printed I Typed N11me I Signature_ r l'<';;A~ 

Month Day Y~ar 

',::p_A ,.J Ll.... r-o~,~ lllJ3 ,, 131£"(1 - -~ 
DHS 1!022 A ( 1188) 
EPo\ 87DD-22 

Do Not 'Nrite Below This Line 
Wh.m TSOF SENDS THI~ COPY TO DOHS WITH;N 30 DA'fS 

To: P.O. Bo~ 300C, Sacromento, CA 95812 
(Rev 9-88) Prevloue F.tdlllone are obsolete. 



OlfJ.I.,lO::Jt~ia-Health ~M ~~&6~ 2 0 715 
Form ApfJO:OV&d OMB No. 2050--0039 (Expires 9-30-91) See lnstructtons on Back of Page 6 

and Front of Page 7 

Oapartmen1 of Health Services 
Toxoc Substances Control Division 

Sacramenta, Califarnia 
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Please print or type (Form dediQned lor use on elite ( 12 pitch ~;powriler} 

~ Ui-.I!FORM HAZARDOUS I' c;;r~p·~~Q EP~ I~ No~ 7 ~ !' I I 
Manifest 2. Page t llnlonnation In lha shaded areas 

WASTE MANIFEST ltlme~l ~J~. of is not required by Federal law. 

3. Generator's Name end Mailing Address A. Slate Manifest Docilment Number 
Lars co ~SH~7 ·t~?n 505 s. Raymond, Fullertcn, r::.A '2631 

B. Stale Gt ,rator'tilD-

4. Generator's Phone ( 7~4 526-5581 
I I I L I I I I I I I 

5. Transporter 1 Comp 1~ Name 6. US EPA 10 NumbGr C. State tranaporiflf'a 10 /) £CJ...3l5:Y 
Omega Recovery Services ,c~ Gl4ilt2~51 qo+. l I D: Tranapa_ner'a Phone.l.J._j f b ':1 ~ -lr.1-.::l ~ 

~ 

7. Transporter 2 Company Name El. US EPA 10 Number E. State Tninsporter'a ID 

I I I I I I I I I I I I F. Tranilflorter's Phone 

s oaslgn'Othe!'~~ ~~~~e'IServices to. US EPA ID Number G. Slate Facluty'a 10 

12504 E. Whittier Blvd. C.I·AIDIZ>Iil IUZ-1 fl.sj'q ~ \ I 
Whittier, CA 90602 

I Cf~ _?4( 12fS1 qo H. Faclr'13"}G98-0991 

I I 
12. Containers 13. Total 14 1. -

11 US DOT Description (Including Proper Shippinq Name, Hazard Class . antliO Number) Ouanllly Uno I Wasttiij<). 
, No Type Wt!Vol 

a. wa::;~t: VN'l-rt L'IUi:) L'olrt .l.O:JJ . .. Stat~ll 

G 
( Flexosol vent) 002 OM G EPAIOth.er E 

I I I Olvt?tAI( N 
E b. 

Hazardous waste liquid NOS UN 1993 Slate 
A 
A 

o1ot 9M EPA!Othar . 
T (Fixer) Ctqoi?r: G 0 
A c Slate 

. 
EPA/Oitter : 

I I I I I I I 
d. Slate · 

EPAIOI!Ier 
I I I I I I I 

J . Additional Deacrfptions lor Materials Listed Abova t<. Handling Codes tar Wastes Llsllid Above .. 
a. o( b. 

c • d. ·' ' 

15. Special Handling Instructions and Additional Information 

t : 

GENERATOR'S CEHTIFICATtON: 1 hereby declare thnl the contents of this consignment are fully and accurately describad above by proper shipping nal!'a 
Md aro cla&slfieo. packed. marked, and lebeled. and are in all respects in proper condition lor transport by highway acconling to applicabla intemational and 
r otional government regulations. 

II I am a large quantity generator. I certify that I have a program in place to reduce tha volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and !hall have selected the practicable method of treatment. storage. or disposal cunenlly avaUabte to me whiCh minimizes the present and future threat to human health and the environment. OR. It I am a small quantity generator, I have made a good faith sHort to minimize my W&:Jte 
genarolion and select the best waste management method that is available to me and that I can allord. -Printed/T~Jtme ( (),.- o._, '1. 

I Signatur~~ {1-.:~ 
Month Day Year 

~ , 
"'\"'-"-..iC 01. ')IQ (l,p;-f] 

T 
R 
A Month Day Yssr 

I 

i 

11. Transportar I Acknowledgement of Receipt of Materials WT. ---. 
Printed/Tyy~e · I Signature li II- / / , N _./I ~_D/.X?.R-J- -;c. 1 If /,{./ic~:CJ,'-'/ /i 'A. ;/ {j/?/•-'l?.{"J.d0l// 1G610 FJ I ?i <:;' s 

p 
18. Transporter 2 Acknowledgement of Receipl of Maleriale // // 0 "\ R 
Printed~ Name I £"_} I Signa•uc _/ ( -T 

~- ' --C\~J ~ L-/' ~c.,..,~ -. 
t9 Oiscrapancy Indication Space 

F 
A 
c 
I 
L 
I 20 Facility Owner or Operator Certification of receipt of nazardou.s materiels coven3d };Y th1s man,rest except as ndfikt m hem 19 
T 
y Printed I Typed Name 

h"Z-A....J!L 
OHS 8022 A (t •BB) 
EPA B7Q0-22 

~ 

(Rev 9·88) Previous edihons are clbsolete 

! Signalur~ j_ ~/ 
i ~~ ..-r. 

______ # , 
Do Not Write Below This Line 

, 
Month Day Year 

-- £: 1 "F''"'-Iu _ l'f_)~ j'_ 

1
1

;~Sr-~-~, "1 , 
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Site Address 
l")'l':ll...,r.T1T.1n,'lr SERVICES 

See Instructions on Back of Page 6 
and Front of Page 7 

oapar.mam ot r;;;;;nn 6~rv'"" 
To1dc Substancae Control Dlvlslo 

Sacramonlo, Callfotnl 

12504 E. WHTTIER BLVD 
WHITTIER, CA 90602 

11. US DOT Doacriptlon (Including Proper Shipping Name, Hazard Class. and 10 Number) 

ORM-A WASTE N.O.S 
(FLEXOSOLVENT) 

NA 1693 

b. 

c. 

16. 

ILE NUMBER A-15042 

Gl JIERATOA'S CERnFICATION: I hereby declare that the contents olthi~ ~onalgnmentare tully and accurately described above by proper shipping name and are claasllled. packed, marked, and labeled, and are in all reapoctc in propar condition for transport by highway according to applicable lntarnatlonal and national government regulations. 

Ill <lf•l a larg., qunnlily g8flendor, I certiiy that I have a program 10 place to reduce the volume and toxicity ol wa8te generated to the degree I hove detM!IIIned to be economically practicable and that I have selected the practicable method of treatment, storage, or dlspoul currentlv available to me which mlrilmlzea the present and future threat to human health and the environment; OR, Iff am a small quantity generator, I have made a good faith sHort to minimize my wal!te generation and select the boat wasta moiUigamont method that is available to me and that I can aHord. 

OHS 8022 A (1/88) 
EPA 67QIJ-22 

Do ·Not Write Below This line 
Wh1te: I~U~ ~tNUS llil~ COPY TO DOHS WITHIN 30 DAYS (Aev. 9·68) Previous editions are obsolete. 
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R~~d~~RY SERVICES 
2: Company N11me 

~arne and Site Addreaa o VERY SERVICES 

See lnstructlur:~ on Back of Page 6 
and Front of Page 7 

Oapartfllent of Health Servic1 
Toxic Subatancatl ·eonuol Dlviak 

S!lctilmanto, Cantom 

12504 E. wnittier Blvd. 
Whittier, CA 90602 

11. US DOT Description (Including Proper Shipping Nama, HIIZard Claaa, and 10 Number) 

a. 
Waste ORM-A NOS NA 1693 ORM-A 

c. 

(Flexosolvent) 

\IENERATOR'S CERTIFICATION: I hereby declare that the contents oflhla consignment are fully and accurately described above by proper shipping name and are claa~llied, peclled, marked, and labeled, and are In all respects In proper COIIdllion far transport blf highway according to applicable lntemattonal)lild natl,..nal government regulallone. 

II : dm a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have d&tarmined to be economically practicable and that I have selected the practicable mothod of treatment. alorage, or diapoaal currently avaUable to me which minimizes the present and future threat to human health nnd the environment; Ofl. ill am a ameli quantity generator. I !lave made a good faith alf<Kt to minimize my wasta generation and aeloct the best waste management mathoe! that is available to me and that I can afford. 



1 Company Nama 

Recovery Services 

Addreaa 
Services 

12504 E. Whittier Blvd. 
Whittier, CA 90602 

Waste ORM-A NA 1693 
(Flexosolvent) 

See Instructions on Back of Page 6 
and Front of Page 7 

GSERATOR'S CE.,TIFICAnON: I hereby declare that the canlanta of thla c:onalgnment are Mly and accurately cteKribeel abow by prop« thipp\DV ~ Ill:'! are ct.allfleel. packeel. malkeel, and labelacl. and are ill al1111apecta In proper condition tor tranaoort by highway eccortf"IIIO to ~ 1-tloaal and n.:lional p wemment regulations. 
II I am a large quantify genol'lltor, I cl!ftify lhall have a program In place to reeluca the volume ~d toxicity ol wuta QOIIetBieel to the degree I ._.,. d.-.ennlneel to bG eoonomlcallv practicable ancl that I have aelecteellhe pnactlcabhl method ol treatment. aiOQge, or dlapowal Clltrenlly lv_l!ilable to mo which mlillmlzaa the preaant and f~tura threat to human health and the environment; OR. If I ~m a amatl quantity generator, I havo made a good faith effort to mlllimlu> my .. lila oanerallon and select the beat waste management method lhllt Ia avallabl6 to me and that I cen alford. 
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Raymond 
7l4 4. Generator's Phone C 

See Instructions on Back of Page 6 
and Front of Page 7 

~ . - - - ~ - . ~-. ' -:. - . ,.' 

Depiutme!d: ot ~ ~(Vfcea 
Toxic Subata~~C .. COiltrol Dlvtalon 

8acrilrHnto, CaRfomla 

!i. Trmlt~ga c'lt~l!~ry Services 
7. Tr::r.-jiu•ier:.! company Name 

FacllllY Nama and qa .t<ecove 
12504 E. Whittier ·Blvd. 
Whittier, CA 90602 

a. Waste 
(Flexosolvent) 

c. 

I d. 

.. -

GENERATOR'S CERTIFieAnON: I hsreby declare that the contllfl1a of 11\ia c:ona~t ara fully and accurelaly deacribed above by propet ahipl:llng ~ · Ad are claeslfied, packed, marked. and labeled, and are in eR ~· In proper c:ondilion lor tranaport by highway according to apcillceble inlemaiioiiaf iUid national g011emment regulations. 
· Ill am a large quantity oanllt'lltor, I certify that I have a program in plac. to reduce tt.. volume aad toxicity at waste generated to the degtO&I have da_(~ to be economloaUy practicable and that I haoJB aelected the practicable method of II .. IIMnt, atorage, or diapoaal cunenlly available to me which ~;u.. present and future threat to human health and the environment; OR. !: I am a .,...n quantity o-rator, I hava made e 11ood faith elfart to mlnimlze nly-'iiiita, ·, generallon and aelect the beat 111aste management method that Ia available to me and that I can eHord. :!.; . 
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See Instruction:> on Back of Pago 6 
and Front of Page 7 
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e. Daalgnatad Facl!lty Name 

a. 

c. 

d. 

16 

OMEGA REU>VERY SERVICES 
12504 E. WHI'ITIER BLVD 
WHI'ITIER, CA 90£i02 

WASTE 0~4-A N.O.S NA 1693 0~ A 
( J!'LEXQSJLVENT) 

c . 

GEN£RATC:"''S CERTIFICA110N: I hereby declare that the contents of this conaignmant are fully and accurately described above by proper ahipping .na!"a • . 
and ora claaailiad, packed, marked, and labeled, and are in all respects in p1oper condition lor transport by highway according to applicable lnltomationlil 'aild na • anal government r9gulatlons. 

Ill am a large quantify generator, I cerllfy lh&t I have a program In place to reduce the volume and tuxlclty of weata generated to the degree I havara11:::~~~~? . to be economically practicable and thai I hllve aelactad the practicable method of treatment. storage, or disposal currently available to me whlc:h II" 
present and lutura thraal Ia human health and the anvlronman•; OR, Ill am a small quantity generator, I have made a good faith effort to minimize my 
generation and aelect lha beat waata management method that ia a•ailable to me and thai I con alford. 
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Facility Name end Site AddreaR 

REXX>VERY SERVICES 
12504 E. WHI'ITIER BLVD 
WHITI'IER, CA 90602 

a. WASI'E ORM--A N.O.S NA 1693 ORM-A 
( J!LE:ZD&)LWN!') 

c . 

16. 

HAZAROOUS WASTE LIQUID N.O.S UN 1993 
(FIXER) 

. ... 

GENERATOR'S CERTIFICAnON: I hereby dac:lare that the contenta ol thla conalgrunent aro lwly end accurately daacnbed above by proper shipping nama 
and are cl~asilied. packed, marked, and labeled, and are In all respects In proper condition tor transport by highway according to applicable intamalion.l and 
n~tlonal government regulations. 

or I am a large quondty generator. I certify that I have a prooram in place to reduce the volume and toxicity ol wasta generated to the degree 1 nave detarm!ned 
to be economlcaUy praelleable ani! that I have selected the prectic;abta method ol treatment, storage, or disposal currently avalablo to me whlch mlnlmlzas tl:la 
preaent and future threat to human health and the environment; Oft, II t em a small quantity genemtor, I have made e good faith effort to minimize mr -ste 
generation and select the best waste management method that Is avaRable to me end that I can alford • 
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UNIFORM HAZARDOUS ,I. Ger!Matao'a US EPA 10 No. 

1 
Manifed 2 . Page 1 llntO<llllltioa ill ""' ......, ..... WASTE MANIFEST ~I -qQ • Q. <>tO 14, ~2 1 7j7 j'jj'j· of ia nat required b1 Federallnr. 

3. Gentwator'a Name and UallinQ Addleaa A..!ltalellailileal~·....,....,,_-~ · ~· Lars co · ·· ~fffs ~11i~?s · •' 505 s. Raymond Ave., Fullerton, CA 92631 
8. ~·GMiltlllor'a ID .. e~ .. 71,/526-SSS:l, . 

4. Gcmcr.l::lf'a POOM ( 
- ~~~A · 1· 1 - -r -·' j , :. - ... I 1 F ' t I . -;,;I~~~ ~.L- ~ '< . ..\1. S. TraiiSp<ln-. 1 ~Memo 8. US !:!'A 10 ~er c:~~~llll'f;J:l(iJ}~~ -~<' ' . omega Recovery Services 

1 <tA? p~2 t 2f!~ pot_ 1 
. ~ 

I ~ ···:;-~,!:~l>."Z.~.""' """' :~ ~t 7. Truspoftet 2 Company Name 8 . US EPA 10 Numbet • ~ ;-~~ ll'l:~;t;:: ~~!;:~~~1-

I I I I I .t _I J I I I I 
~ r ,....•7'·'.;"'rl •:.·\""· 

.. c ..... ~~ "i1 ...... · _;; • i! ... ~ ~'· . . • . l' 9 ~g~a~~a-~m'rvices 10. US a'A 10 Nomber G.~ St8li' f'jiclllyaiD •. ' • ·, . ' ... 

12504 E. Whittier Blvd. bifi11)iPt4~~~.idj:f l 
Whittier, C!>. 90602 , ........ 1\A"'I 245 1\1\ .. l::.:.:;~·•a- '. . - ,., ·.-;-. -u-. ..> • -..nu """'' UV.L 

~{::<~~~/69~.7"0~'?1~~-- ~ J',~k~~~· I I I I I I I l.J I I I 

12. c-..--. 13. Tolal ••• .. •. !11. . It,.::)"~·~:· .. It . US DOT OHctiptlon (lnc:luding Proper Shipp;ng "*-· Huard Clua, alld ll Numbo11 ! T~pe Qua~ Unit . ~- -·~. · No. WttVol '· '" ";':.;~y•. \i 0; - ~(- '!'· 1 • 1693 ORM-A -- ·l·~· ~ - ::,-;; waste ORM-A NOS NA :I<£2.~1. ' 
(Flexosolvent) 0 o. Dl'l G ~~~~ -·· -":r-, 

i5"~-- ~'-I I I ~ ' - ' b. .... -
.< ., .... 

EPA:I~ . ~ 

I i 1 
".'i-I I I I ~ c. 

~~£;i~~i~j~g~J 
EP~.~ .. " ••. 

I I I I I I I ..: ~~~ ·~ ~ ·•~:_(.~ ; 
·.:,. - · I'~ "'- l ... d. 
~ - . 

< .. 
~ ~;; -' •• ""'="- ... 

EPA/CIIIaf- . :" .. -
I I I I I I I ~ 

·~. \>"- ... J . Addilloftal ~lor~ Lll:ded ~ K. tlliJidliaO CodM lor WUIM Lilled Aboft r ' ' .. t> I .b. ... _. ·;:: 

. r . • 
c. r . ' d. 

~· .. 
·::·:' 

t 

15. ~al Hendl~~ lnlltnletiona alld Additiollt.l Jnll)nnatlon 
A) Recycle 

te. 

ctn~!RATOR'S CERTFICATIOlil: I herebJ declare that the contenla of this consignment are fully and accurao .. ty do#cribad abcwe 1>11 - ~ ,.._ ano are c:laaaifiecl, packed, marl<ed, and labeled, and ara In all raapeds in propor cond~lon for trdnsport by highway according to applicable irstematiocel and national gayamment regulations. 
Ill am a large quantity gao'lefator. I certif)l thAI I llave a prOQram in ;>lace to oeduce the volume end toxicity of wasta Q-atecl to 11\e clegcee I haw. ~ to be acanomlcall)< pgctlcable and lhllll have saleclcd the practicable method 01 trealmenl, storage, or disposal currefttty ava~ to me wllicl\ lllilollillna lha preaent and future tlveatto holman health and 11\e environme~; OR, ill am a small q""nm·; generator, I have mada a good faith elfon to miftimiza nrr w.aaio generation and aalect the beat -••• management method that is availatlla lo me end that I can alford. 

PMtJ;yped Na~ -t· K ~to.. 'S ISI~~.d- c& ~ 
&font~~ O.y Yec'l 

t~Jc,. r.. · T 1nr11...21 J 1~ t 7. TrantPO<t.,. 1 AcknowledQ<H!'ff.! of RecaiPt of Materials -- ' 
Pri~te I Signatu:/j t/. If) 6.~-?2a .JAJ2#.i 

Mollfll Day y..,-

tliltl"'li I~R eA.-\- -.;£ _ C I A J JJL.Eo.,u / · ..ArUJ 
ttl Transporter 2 Acknowledgement ot Receipt of Materials /7 4 PrintadtTn>ed Name I Sloneture r v M=lll Day 'r~r 

; ; •o 
..,. ___ .,. ___ 

__ __ ....... -.... ..... u 

u~~!~~:;~ 

' 

I 

OHS 8022 A (I 188) 

EPA870t>-22 
(Rev ;,-8(J) Pr•wH:tue ~~!~ uro obeoiGIQ •'\n11e iSDF SEN[i~ IHIS COPY TO DOHS WITHIN 30 DAYS 

To P.O e.~. 3000. Sacramento CA 95812 
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State of Cetifomia-Heallh and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Q_epartment _ol Haat!h ~· 
Toxic SllbstancC>s COntrol DIVision 

Sac:taniento, ·catlfonlla 

Form Appruvad DUB No. 2050-0039 (E>qlires 9-30-9 I) 
~print or IYP•· (Farm de:tlgned tor use on elite (l2'f'ilch typemiter) 

A~ u~A<;~~ :~:~~us l'·;:~a~~~~~E~~oS>Noen71 I I 2 · Pagn 1 llnlonnatlon In the ahaded areaa 
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3. Generator's N&ms end Malting Addrass 
LA3.SCO IN~. 

5C5 SO, RAYMO~ID AVE, ,,FULLERTON, CA 92631 
4. Generator'• Phone ( 2J.S 696~.0991 ' 
5. Transporter 1 Company Nama 6. US EPA ID Numb&r 
OMEGA RECOVERY SERVICES I c;AJ? P~2 I 2 f.lg QOP, I I 
7. Transporter 2 Company Name 8 . US EPA ID Number 

~~':":":":"~:-7.":"~--~-:-:-:~----~L'-1~..-:.:-1 :::-ll=' I I I I l I 9. Designated Facility Nome and Site Address 10. US EPA ID Number 

OMEGA RECOVERY SERVICES 
12504 E. WH l: TTIER BLVD 

of is not requlrad by Fed~allaw. 

A. State Manifest Drnn~:n~ ·• 

B. State Geilerator'a ID ,, ,, ·· ' !,·:·r , , 

I i I I I . I I .. I .oJ . ;6~:~~--: L . 
C, StateT~nljll)l1!1r'i _II>' _ r9,:~~~~-:7$ r •. ·,, 

D. T~er'~P~~..(.:)'• _ J?l:.~~~ "'~ -~ ' _, 
_E. J:teta'lJiiillf:iOrt~a .ll? :· ·, li, '-'~\. .-:-:''"!1_>-:!:J7f\"''~ 

F. 1'r81J~er'_p:~ .r ·. ~ ,.r·;::r.t:;r:U,;..,~ -
G. Stille Facillt\- ~ 10 

t.11Aibi0141ZI~4tS'ial.?' f1 
H. Faclll~'ll Phone 

WHITTIER, CA 90602 ,qAlj> P4t212~q ~Oil I I 213 I 698-0991 
r-----------------------------------------L-._...J-_.-...J __ L-._...J-_.~~~~2-. ~C-on-t~al-ne_r_a~--,-3~T-ot-al 

I 1. US DOT Description (Including Proper Shipping Nome. Hazard Class. and ID Number) 
No Type 

ORM-A NA169~ 

Cuanlily 
14. 

Unit 
WI/ Vol 

Slate · • 'r• 

~21.4 . ~AZARDOUS WASTE LIQUID N.O.S 
(WASTE FLEXOSOLVENT) 

OtotaPM tfO!OJ6P. ~ 
HAZARDOUS WASTE LIQUID N.O.S FLAMMABLE 
LIQUID UN 1993 (WASTE PHOTOGRAPHIC FIXER) EPA IOitiiii' ' • •• F6l)2 _-. '; 
c , State 

I I I I I I I 
d State 

EPAIOI!'er 
I \ I I I I I " "" J . Addi11onal Descriptions for Materials Lislad Above K. Handling Code\' tor WBiltea Llaled Above , 

b '. • 
a. 0/ ' . h/ ' . 
c . d. 

15 Special Handling lnstruc1iona and Additional Information 

PROFILE NU~ffiER A 16364 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contoots of this consivnment are lull)' and accurately de•c:nbed abOve by proper shipping name 
and are claaalfoed. packed. marked. and labeled, and are in all respects in proper condition lor transport by highway according to applicable international ant! national government regulations. 

Ill am a large quantity gonerator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to t~a degree I have determl!lad 
to be aconomocally practicable and thet I have selected the pr&cticabla method of treatment. storage, or disposal currently available to me which minimizes the 
present and future threat to human heallh and the environment; OR. if 1 am a amall quantitY generator. I have made a good faith effort to minimize noy wesie 
generalir" bo .1 '\el&ct the best waste management method that is available to me and !hell can a«ord. 

i Signature 

i 

Monlh Day Year 

/Y')"'' J, ,,q,o r 
Month Day Year 

I i I I I I 
19. Discrepancy Indication Space 

20 Facility Ownor or 0p61'ator Certification of receipt ot halatdcus materials covered ~~s mamfe:st eacept as no_te<f in Item 19. 

Prlnt&diTyp,_;d Nama ! Sign:llur'!..,__) ... fi -~ _; 
£3£--:J!.},.JK- G@-0 I '-~-t., ~-~v ......-

t.fonf/1 Oay Year 

101Yt/rf l'fiD 
OHS 802:1 A ( 111!8) 

EPA 6700-22 
Do Not Write Below This line 

·.·.·r,,, ,, : St:·;: 'ih[JS THiS CO~Y TO DOHS WITHIN 30 DA Y5 

'::, ,: :~. &,, JC(f! ·;cc.lmenlc. CA 9581.2 

(Rev. !NI8) Previous edotlons arc obcolete 
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State 01 Calllomi~eel1h and Welfare Agency 
Form Approved U!.l8 No. 205!" 0039 (Expires 9·30-9 t) See Instructions on Bacl• of Page 6 

ar.d F1ont of Page 7 
OepBitmer.t of Health Services 

To~ie Substances Control Division 
Sacramento. Califc:nia 

Please prl;;; or rype (Form du/gll<>d for use on elil11 ( 12-pitch typewrirar) 

.. "" 
l!NIFORM HAZARDOUS I \;A~ra~orqo~rr15·~ 2?1 1 I ManHest 2. Page 1 llnformatY.l<: in the ahaded areas Document No WASTE MANIFEST I I I I or is not required by Federal hh< • . 

3. Generator's Name and Mailing Address A. State ManHeat ~Number LARS CO 
A~hR~.d??. 505 so. RAYMOND .. J FULLERTON, CA 92631 B. State Generator's tO -

4. Generator's Phone 714 ) 526-5581 
; (, . ,1 .. t , j_ .J I I I Ll J 5. TranspoNer 1 Company Name 6. US EPII 10 Number c. ~i.i_f~T~il~~a .tO CJ//}...,_~~, OMEGA REC1VERY SERVICES I ~J\D I 0(1~ ?_\5 lOy_~ I =>:J!t~¥~.~~!.~ {. 9~-~-U_l:1~ l. 7. TranspoNar 2 Company Name 8. US EPA 10 Number E::isliij'!Tf'i!\i60itir.a ~ · ' .. .-

.. ~~- --·• ..:: ·:.-:. ;· ... •.-:·-.. ... ,..r ... . ,;. . . . 
I I I I I I I I I I I I F; 'T(~~~~if~ __,." . ' a. 'a~)\Faim'~~y;ta ~fftTICES tO. US EPA 10 Number 11: stiiiaFilctr~ii 10 . · - · 

12504 E. WHITTIER BLVD · euu~:6t41~~~4t5TbtOJ f 1 
WHITTIER, CA 90602 

I I <IA? P12
1 
214 ~ 00? I 

H. Filellity~:£?30119 
698-0991 

12 Container• t3. Total t4 I. II US DOT Oeacriplion (Including Proper Shipping Name. Hazard Class. and 10 Number) Quantity Unit waateNo. 
No. Type WI/VOI a 

Stat II WASTE ORM-A N.O.S NA 1693 ORM-~ Jt 1 ·Z>X"· 211 G (FLEXOSOLVENT) 
lr"\tar !c1!lOt'?O 

EPA I~· 
E 

)Ml 6 . · ''FOOl N 
E b. 

~ 

Slate R 
A 

EPA{()Jher 
T 
0 

I I I I I I I R c. 
sutte 

EPA/~ . 
I I I I I i I d 

State 

E!'AIOiher , 
I I I I I I I J. Additional Oeacripllona for Matartalallstad Abov~ K. Handling CodGa fer Waatea lifled Ab!)VII 

a. 

o/ b. 

c . d. 

t5 . Special Handling Instructions and Addotionallnformation 

PROFIEL NUMBER 

t6. 

GENERATOR'S CERTifiCATION; t hareby declare that the contents ol this consignmenl are fully and accurately described above by proper shipping name and are clossilied. packed, marked. end iabolad, and ara in all respects In proper c;ond•lion tor transport by highway according to applicable International end national government regulations. 

' I em a ~rgo quantity generator. t certlly that t have a program in place to reduce the volume nnd toxicitY or waste generated to the daQree I have determined to> be economlcetty praclicable and that I have selected the practicable method or treatment. at .-.oge. or disposal curTently avaaftbta to me which minimizes the present ami future threat to human health and the environment; OR. if I am a small quantity gene;.utor. I have mada a good faith eHort to minimlz.e my waste generation end selec1 the best waste managttment method that is available to me and that l ca:'" aflcrd . 

Prinled i Typed Name .- I Signature r· ldonfh Day Year , , 
Lv') z:)p... v*E f'.... 

\ . ( ~--- I' .. ,l · >. r_ , ,T~ 
r ., , - ~ '...D,( t..Z t\/ t_ ',1--~·f 'i:.:: t.. .__/I,. L .-:,... i''~l: .... j ": , .., 

~~o~o ~ ·:'£.. -;... -~· (. ' . ~ - "\ J , \...-'-; -, .... , 
T t 7. Transporter t Acknowledgement ol Receipt ot Materials .. - _, R A A Printed/Type·~ bP ;:?T 1 1 Signa~~~ (j;,z~r_} 

Month Day Year N 
1. 

I a.3io_f) R ,0 
s C//?JNi:£0J.-'l ' ~ p 

18. Transporter 2 Acknowledgement of Receipt ol Materials {7 C/ I 0 
R Prinled/Typed Name I Signature Month Oar Year 
T 

~ 
I I I I I I t9. Oiacrepar.cy lndicalion Space 

F 
A 
c 
I 
L 
I 20. Faclllly Owner or Operator Certltication of receipt o>l harardoua materials covered by this manilo5t e~cepl as noled ;,.. Item t9. T 

Printod~=e~J- ~21:> I Slgnat~~ ~ y 
Mon:h Day Year 

r/JI317..'7{fiD 
OHS 8022 A (1188) 
EPA 87Q0-22 

Do Not Write Below This Line 
(Rev. 9·88) Previous aditlone ere obsolete. 
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FacililY Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

8
WASTE ORM-A N.O.S 
( FLEXOSOLVENT) 

NA 1693 ORM-A 

b. 

c. 

c . 

profile number ------

16. 

GENERATOR'S CERTIFICAnON: I hereby declare that the contents of this consignment ere fully and accurately described above by proper shipping nama 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
nr:•onal govemmant regulations. 

ir 1 am a large quantity generator, l certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have detennined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR. il I am a small quantity generator. I have made e good faith effort to minimize my waste 
generation and select the beat waste management method that Is available to me and thai I can afford. 

8022 A (t/88) 
87D0-22 Whiie: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

io· P.O. Box 3000, S·ma111entc, CA 95812 
9·88) Previous editions ere obsolete. 
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Department of Health Services 
Tcxlc Substances Control Division 
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WASTE MANiFt:ST I C! 1\ 901 90 I 0~ (Sf ~1 Jocute'tl· 

2. Pago 1 I lntormatl::m In the shaded areas 
or . l Ia not req•Ji•ed by Federal taw. 

3. Gene1ator's Name and Mailing Addreaa 

LARS CO 
505 s. RKIIMXXMK~X Raymond, Fullerton, CA 

4. Generator's Phone ( 7114 6 91-2 54 9 
6. Transporter t Compe•y Name 

OMEGA RECOVERY SERVICES 
T. TranaportM 2 Compr ·•ll Name 8. US EPA ID Number 

111111.1Jllll 
9. Deslgpatad Faclllt¥,.Nama and Slle AddJISS • 

umega uecovery ~erv~ces 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

10. US EPA ID Number 

11. US DOT Deeerlpllon (Including Proper Shipping Name. Hazurd Class, and ID Number) 

B. 

b. 

c. 

d . 

WASTE ORM-A NOS 
(Flexosolvent) 

NA 1693 

J. Addlllon~l Dilacrlpllons lor Materials Ll~tad Abow 

15. Spacial Handlinglnalructiona and Addltlonallntormellon 

16. 

ORM-A 

12. Cootainara 

No. Type 

OM 
/)!01~ I 

I I I 

I I I 

I I 

13. Total 
01111nt11y 

'2l~ Jbt0 

I I I I 

I I I I 

tA. ·, .. · ·r I •. ' ~ 

Unit 1 ~.,l!ii.fiio: ;' 
Wt/Vol ...•. ,, .... 

~tate 21.!1 ·= :-':::·· .,. 
.. .;, .~.,;· .... ..: ~' . 

G EP~/~ ,. -- . ·-
' ~·· ~ ~- •L 
~~- ~,.lr·"-, •. 

,. -_ .. _;:,~._ .· .. · ' -
- 1- ..,:';:r. ./ 

EPIIlOIMt .:.· '· · ; " <'
~ .. -~;~ .:s _:~:..;.. •;-*;:~ .:;;t.;j., ... -

GENERA tOil 'S CERTif'ICATION: I heroby declare that the contents or this consignment nre tul!y and accurately describ&d above by prop8f si'Jpping name 
and are claaalllod. packod. marked, and labeled. end are in all respects in proper condition for tran&port by highway according to eppUcable intetnatl~land 
national government regulations. 

If I am a Iaroe quantity generator. I certify that I heve a program in place to reduce the volume and toxicity ol waste generated to the deoree I haWOIII!el-~ 
• , be economlceUy practicable and that I have selected tha prac:llceble method or treatment. storage, or disposal currently ava~able to me Wbich mlrilmizeatllO 
present and future threat to human heahh and the environment: OR. ill am a small quanlity generator. I have made a QOOd Ieith effort to minimize iny'Wisfe 
generallo11 end select the beet waste ma!lllgement method thet is available to me and that I can alford. _ .;' ·• , 

p\7~~~:d- .r \?,~u~s. 
Monllt Day .YH¥ 

~l::d?S.l~.:'> 
17. Transporter 1 Acknowledgement of 'Receipt of Materials 

Momh Day Year 

~:j@~ 
Printed/ Typed Na!"IJ 
~~- ,...L- -::;- '-/~/, '~- / 

18. Transporter 2 Acknowledgement of Receipt of Materials / 

I Signat~e (J 

~7~ 

Month Day Year 

tCfl..l~L Vi 9t_O 
Prl:'i./Typed Name L - O 

"V"Ir' .~"!- ~.1,!1~ 
19. Discrepancy Indication Space ' 

20. Facility Ovln&r ot Opsretor Certliicallcro of receipt of hazardous IIUiterlals covered by(~s manilas I exc11pt as no~ in Item 19. 

Printed/Typed Nama ! Signature ~ J I} ;;>..J ~ 

·-,:::-~((__ r:;;~ -.+~~~ 
Monlh Day Year 

tDI~ l>1 ~1'11D 
DHS 8022 A (1/86) 
EPA 870G-22 

Do Not Write Below This Line 
Whlh> TSDF SENDS THIS COPY TO DOt·iS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacral'!ento, CA 95812 
(Rev. 9-88) Previous editions are obsolete. 
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State of Calllomia· -+leatth and WeHare Agency 
Form Approved OMB No. 2050-0039 (Expires 9-30-01) 

Please print or type. (Form designed for uao on elite (12-pllch typtJ..mter). 

UNIFORM HAZARDOUS 1. Generator's us EPA 10 No. 

WASTE MANIFEST 0 4 2 

G 
E 
N 

3. ~erator'a ~\arne and Mailing Addreaa 

LARS CO 
505 S • RAYMOND AVE •• , FULLERTON, C.& 92631 

4. Generator's Phone :714> 526-5581 
5. Transporter 1 Company Name 

SERVICES 

9 . Designated Facility Name and Site Addraaa 

a. 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

WASTE ORM-A N.O.S NA 
(WASTE FLEXOSOLVENT) 

1693 ORM-A 

E 
R 
A 
T 

b. HAZARDOUS WASTE LIQUID N.O.S NA 9189 OR -E 
(PHOTOGRAFIC FIXER) (AMMONIID~ THIOSULFAT 

0 
0 
R c. 

d. 

J. Additional Oescrtptiona for Materials Listed Above 

15. Spacial Handling lnatrucliona and Additional Information 

PROFILE NUMBERS B10013,B10104 

16. 

c . d. 

_j GENERATOR'S CEfiTtFICAnON: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

end are cleaaified. packed. marked, and labeled, c.nd are in all respects In propar condition lor transport by highway according to applicable International and 

national government regulations. = c. 
(I) 

f5 
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() 
z w 
<!J a: 
wJ 
2 w 
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w 
(I) 

< 
() 

~ 

F 
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I 
T 
y 

II I am a large quantity generator, I cortlly that I have a program in place to reduce the volume and toxicity of wasta generated to the degree I have determined 

to be economically practicable and that I have aelected the practicable method of treatment, statage, or disposal currently available to me which rrunill)izea'.tlla 

present and future thre31 to human heahh end the environment; OR. if I am a small quantity generator, I have made a c:o!Y.I Ieith allorl to minimize my waale 

generation and select the bast waste management method that Ia avellable to me and that I can alford. • · 

Year 

'fl/) 

Monttl Dey Year 

19. Discrepancy Indication Space 

20. FacUlty Owner or Operator Certification of receipt ol hazardous materials covered by this manifest except as noted In hem 19. 

OHS 8022 A ( 1188) 

EPA 670G-22 I 

(Rov. 9·88) Prev;oua editions ero obsolato. 
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box :iOOO, Sacramento, CA. 95812 



Stl:t!:!l of Calilomla-riealth and Welfare Agency 
Fonn Approved OMB No. 2050-0039 (Expires 9·30-91) 
Ptaaae print or type. (Form designed for use on eflle (12-pilch typewriter). 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. 

WASTE MANIFEST 
3. Generator's N&me and Mailing Address 

LARS CO 

See Instructions on Back of Page 6 
and Front of Page 7 

2. Page 1 

of 

Department of Health .Servlc 
Toxic Substances· Control Dlvla 

Sacramento, Callfor' 

lnfonnatlon In the shaded areas 
Is not required by Federal law. 

505 S, RAYMOND AVE, ,FULLER'fON, CA 92631 

l.'t 

~ 
w 
(..") 

w 
~ 
lr 
In w 
a: 
...J 

~ 
0 

G 
E 
N 
E 
R 
A 
T 
0 
R 

4. Generator's Phone ( " 

5. Transporter 1 ::ompany Nama 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Nama 

9. Designated FacUlty Name and Site Address 

a . 

b. 

c. 

d . 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

WASTE ORM-A, N,O,S NA 
(FLEXOSOLVENT) 

J. Additional Deacrlptions for Materials Liatad Above 

c . d. 

~ f 5 Special Handling Instructions and Additional Information 

z 

~ 
...J ... 
~ t6. 

~ 
In 
a: 
0 

t 
z 
~ a: 

PROFILE NUMBER A15042 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are claaslflad. packed, marked. and labeled, and are In all respgcts In proper condillon lor transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degreo I have determined 
to be economically practlcabla and that I have selected the practicable method of treatment. storage, or disposal currently available to me whlcl) mlnlrrdzea the 
preoant and future threat to human health and the environment; OR, il I 11n1 a ameli quantity generator, I have made a good faith effort to mlnimlta my ~ate 
generation and select the best waste management method that Is available to me and that I can afford. 

~~;~~~--~~~~~~~~~~~~------~--~~~~~.__._.~~~----------~~~~~.: 
Z R 

< ~ 
u.. 
0 
w 

~ 

s 
p 
0 
R 
i 
E 

~~~~~~----~~~~------------------------...._ ______________________________________ _._.~~~L---
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or v.,eralor Certification ol receipt of hazardous materials covered by I his manifest except as noted in Item 19. 
T 
y Printed/Typed Name 

DHS 8022 A (1188) 
EPA 87()()-22 
(flev. 9·88) Previous editions are ob~olete. Vv'hlte: TSDf SENDS THIS COPY TO DOHS WITHIN 30 D.t 

To : P.O. !lox 3000, Sacramento, CA 95812 
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See Instructions on tsac~:~! .t"age ~ 
and Front or Page. 1 

Faymond, Fullerton, 
4. Generator'aPh'lllel 714 526-5581 

a . 

b. 

c . 

16. 

SERVICES 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittierr CA 90602 

Waste ORM-A NOS NA 1693 
(Flexosolvent) 

Profile No • 

ORM-A 

GENERATOR'S CERTIFICATION: I toarebll' dKiate that the contents or this consignment are lulllf and accwatelll' described above by proptlf -'>ipping aerne 

and are claaaifiad, packed, martced, and labeled, and are in all reapacta In proper cundition for tr.naport by llighwQ acc:ordin9 to appllcabla iatemational lind 

naUonal government regulations. 

If I om a large quantHy generator, • certify that I have a program in place to reduce the volume and tolliclty Of -ale gonoratQd to the degree I ha,..·detennlnocl 

to be economically practlc:able and that I have aolected the practicable method ol treatmllflt, storage. or diepoeal Qll'f&ftll)l' avdable to me -"leh-niillka"m .. the 

present and future threat to human health and the emrironment; OR, If I am a small quantify generator, I have made a good faith alfort to mll\lrnlv!"ia)l' ~· 

generetlon and select the best waste management method that Ia available to me and that I can fliford. ; 

DHS 8012 A {1 t88) 

EPA 87Cl0-22 Wnite: TSDF SENDS THIS COPY TO OOi"iS WITHiN 30 DA 

To : P.O. ll?x 3000, Socromento, CA 95812 
(R8Y. 9·68) Previous editions are obac.lete . 
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Stat~ of Clllllornla-Mealth and W"ilare Agency 
Form A- ·l<Oved OMB ho. 2050---0039 (Expires 9·30-91) 
Please print or type (Form des•Qn<ld for use on e/ife ( 12-pitch typewriter) 

See Instructions on Back of Page 6 
and Front of Page 7 

Oeparlment of HeaHh Services 
Toxic Substances Conlrol Division 

Sacramento, California 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 . t'A'R~C~..-_ ~nd Mailing Addrasa 

505 S. RAYMOND AVE •. , FULLERTON, CA 92631 

-4. Generator'o Pllone'f14 } 526-5581 

s. &MEGA 1 ftEcoVlERY SERVICES 

7. Transporter 2 Company Name 8 . US Fr ID t~umber 

2· Paoe 1 llntormallon In the ahaded areas 
or Is not required by Federal law. 

"-- State Manifeat Dacumen! Number 

88.67719.8 
B. State Generator's to 

l I I I I I I I . 1 J J J 
C. State Tranapotter'a ID J.J D 23.1 
D. Tranaportar'a Phone 213 698.;Q,99l. 

E. Slate Tranaporter'a 10 

1 1 1 1 1 1 1 1 1 1 1 1 F. Traileportet" · Phone 
9. Designated Facility Name and :lito Addreu tO. US EPA ID Number 

OMEGA RECilVERY SERVICES 
12504 E, TfffiTTIER BLVD 
WHITTIER, CA 90602 

t t US DOT Description (Including Proper Shipping Name, Hazard Claas, and 10 Numbe<) 

a. HAZARDOUS WASTE LIQUID N ,O,S 
(WASTE FLEXOSOLVENT) 

b 

c . 

d. 

J. Additional Oeacripliona lor Materials Llated MKMi 

A) FOR RECYCLE 

NA 1 

G. Stale Facility's 10 

(!.IA(I')lDLiiiZIZ.i!Jt-Sfo iD I (I 
H. Facllity'a Phone 

I I 
213 698-0991 

12. Container& 13. Total t-4. I. 
Quantity Unit Wallie No. 

No. Type WI/ Vol 

93 
State 
i21'1- .. 

State . 
\ 

EPA/Other 

I I I I I I I 
Slate 

EPA/Other 

I I I I I I I 
Stela 

- -
EPA/9Iher 

I I I I I I I 
K. Handling Codea for Wastes Listed Above 
a. 

d 
b. 

<:. <!. 

;::;; 15. Special Handling Instructions and Additional Information 
~ PROFJLE NUMBER A 15042 

~ 
...J 
...J 
< 
0 

...J _, 
a: rn 
cr 
0 
> 
0 z 

16. 

GENERATOR'S CERTIFICAnON: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name 
and are claseified. packed. marked, end labeled, and ant in ell respects in proper condition lor transport by highway according to applicable international end 
national government regulalions. 

If I am 11 large quantity generatOt, I certify that I have 11 program In place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be ec"nc·r~ically practicable and that I have seleCted the practicable method of treatment, storage, or disposal currently available to me which minimizea the 
present anQ future threat to human health and the environment; Ofl, II t em a small quantity generator, I have made a good Ieith effort to minimize my waste 
generation and 3elect the best wasta management method that is available to me and that I can afford. 

~ ~ ~ ~tinted/Typed Na-. I Slgnatuf: " ( \ _. (_, _.. ' , Mcnth Day Year 

w '-.J(!_. X o. "- r· . Y.:.. \ - ,..~ .. ~i... - ; L~ > -- }.... : (1\:".f 17t i ( l--.. ."(J /. t<"x ./(,;·~~ ·./f/.:~~ Q71l~lq l0 
~r-~~~~17?_~T~r~an~s~p~o~rte~r~t~Ac~k~n~ow~~~g~e~m~e~n~t~~f~R~e~c~e~ip~t~o~f~~al~e~~F.I~a._~~--._~~~~~-~/+-.~~~~-.. ~~~ .• 1.t;.__~~~--~~~-~.;_~;--~~~~~~~~ 

~ ~ Print~yped Name l- ..--, 

LL s _e_~_e&, . ., c1A JJ.Ji.tm~ 
~ ~ 18. Trsnaporter 2 Acknowledgement of Receipt of Materials 

Month D11y Y!!t!r 

IDn•• a,;. 1o 

Month Oay Year ~ ~ Printed/iyped Name I Signature 

~~~RE~~~--~~~----------------~---------------------------~~-~t J_J~I-~l 19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T 
v 

20. Facility Owner or Operator Certificatic'" of receipt ot hazardous materials covered by this manileat except as no~ln Item 19. 

Printed /Typed Name I Signature ':Y / } ~ _,t?' 
t=:.~;o.J~ f.=O i:2D ~ IF ~-

Do Not Write Below This Line 

Monlh Day Year 

10171113fl (D 
OHS 8022 A ( 1188) 
EPA 87Q0-22 
(Rev. 9·88) Previous editions are obsolete ·s~rt(' !:;,Of- SENDS ! HIS COPY TO DOHS WITtiiN 30 DAYS 

Tc P 0 Box 3000 Socramenlo, (A 95812 
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and Front of Page 7 Please print or type (Form oeeltmed for use on elite (12-pilch typewriter) 

--;-;.-,-- UNIFORM HAZARDOUS 
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r-~·~r·q~pp~~;~; ~F7 I I ,0~{~=1~~,. 2 Page 1 
llnformation in the shaded areas 

WASTE MANIFEST or Is not required by Federal law 

3. Generator's Name end Melling Address A. State Manliest Document Number 

LARS CO INC, SHH~77n7·n 
505 so. RAYMOND AVE. FULLERTON, CA. 92631 B. State Gefteretor'.-10' - . . 

4 Generator's Phone ( 218 696-0991 I I I I I 1 I I I L L .I · 
s Tranaporter ' co0a~am~ SERVICES :·sA? ~~~~~4~b70~ I I 

C. Stele Transporter's 10 f")/.l);~q. OMEGA RE 0 R D. Tf81111110'1er"s P'-e ~ ~ ~ o:;,l5-ou~.l. ~ 

7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's 10 

I ..LL..LJ . . I I I I I I F. Transporter's P'-e 

9 . Designated Facility Name and Site Address 10 us EPA ID Number G. State Fee• t's 10 
OMEGA RECOVERY SERVICES ~All:> I~ I ~ Z.l ~</J SToj uJl J ·-
12504 E. WJHT'!.'IER BLVD 
WHITTIER, CA 90602 

E1DI ~f4 f4
1
5 

I ?01 
I I 

1 ~ Fa~'~""698-0991 

12. Containers 13. Total 14. I. 
11. US DOT Description (Including Proper Shlf)ping Name, Hazard Class, and ID Number) Quantity Unit WalllaNo. 

No Type WIIVol 

"HAZARDOUS WASTE LIQUID N,O,S ORM-A State 
211 

(WASTE FLEXOSOLVENT) 
1693 1,.-~ qM rf l')lc)lha 

EPAtou-NA c:; "l:'nnfl 
b s- , 

EPAtcm-

l J I I I I I 
c . sa.t. 

£PAlO.. 

I I I I I I l 
d. Slate 

- -
I I I I I I I 

EPA7eGII!r 
r' - ,. 

J. Acldilional DeiCriptlona for Materia Ia Listed Above K. ~ CodM lor"·WUieS UIHIS AllaN .. b. • . 

FOR RECYCLE 0) 
.. 

-

c:. d _ ·<. 

15. Special Handling Instructions and Addilionallnlonnation 

PROFILE NUMBER A16364 

16. 

GENERATOR'S CERTIFICA nON: I heraby declare thai the contents ol !his consignment are tully and accllflltety described 11bove by proper shipping name 
11nd are classified, packed, marked, and labeled, and are in all respects in proper condition lor tmnsport by highway according to applicable ifltemational and 
national government regulations. 

Ill am a large quant~y geneoretor, I certify that I have a program in pl11ce to reduce the volume and toxicity ol waste generated to the degree I have detennined 
to be economicaUy practicable and that I have selected the practic11bl11 method at treatment. stor~~ge, or disposal cutrllntly avaHable to me which minimizas'the 
present and luture threat to hum11n health and the environmen1: OR. if I em a smaU quantity generator. I have made a good Ieith etfort to minimize my w11ste 
generation and select tha best waste management method that is avoilable to me and thlll I can alford. 

PrinljTyped Name I Signatuj . "' _X-- r I 
_.-.... ") Month Dey Year 

·""' ~ ;--

. .-, 
KY::-=-__ nt6v~~o l~"'\..(f\..1 : •J KIJ!L.l"" \ ~-- _x -· 

11. Tr~nsporter 1 Acknowledgement ol Receipt of Materials A"-· 

~z;;~ ISigna:~g::z ~_,/ Monlh Day YaJ 

cr. C/ I'< 1 v 1 EoAJ r ~J/Jtl:Zc?l. 
18. Transporter~ Acknowledgement of Receipt of Materials 

, 
rY r 

Printed/Typed Nama I Signature ./ Month Day Year 

I I I I I t 
19. Discrepancy lndlcallon Space 

20. Facility Owner or Oparator Cer1ilicetion ol receipt of hazardous materials covered b~s manifest except as not~ hem 19 

Prlnled i Tvp•d Nama I Signature ~ ;) / I J Monlh Day Year 

,::::-r2. ~ tJ iL ~12-'D ---r- -- I.;;~~ 161 ~I I 1'-1'110 -OHS 8022 A (1188) 
EPA 07<l0-22 

Do Not Write Below This line 

(Rew. 9·88) Previous gditions are obsolete. 



Stat" of California-Health al.d Wetfa111 Agency 
Fc~ •• 1 Approved OMB No. 2050-0039 (Expires ~30-91) 

See Instructions on Back of Page 6 
and Front of Page 7 

O.,Partment "' HeaHh Services 
Toxic Substances Control Oivialcn 

Sacramento, Callfomla Plaaae 
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9. Designated Facility Name 

Ol\ffiGA RE.COVERY SERVICES 
12504 E, WHITTIER BLVD 

"·HAZARDOUS WARTE LIQUI'D N, 0, S 
. (WASTE FLEXOSOLVENT) 

ORM-A 

b. 

c 

c . 

15. 

PROFILE NUMBER A 16364 

16. 

GENERATOR'S CERTIFICATION: I hereby dedare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classllled. packed, marked, end labeled, and are In all respects in proper condition for transport by highway according to applicable international and 
national government regulalion8. ; 

If I am a large quantity gene1ator, I certify thai I have a program In place to reduce the volume and toxicity c.>l waste generated lo the degree I have deteimined 
to be """•omicaUy practicable and !hall have selected the practicable method or treatment, storage, or disposal cunently ava~able to me which mliliiiiizeathe 
present and future threat to human health and the environment; OR. If I em a small quantity generator. I have made a good faith effort to mlnimtre my waaie 
generatlo~ and select the best waste mar.agen•ent method that Is available to me end that I can afford. 

OHS 8022 A (1/88) 
EPA 8700-22 

Do Not Write Below This Line 

Whit~ : TSI'lF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O Bo~ 3000, Socromento, CA. 95812 
(Rev. 9·88) Previous edlllona are o!laolete. 
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See Instructions on Back of Page 6 
and Front of Page 7 Toxic 

4. Generator' a Phone ( 71 ~ 
5. Transporter 1 Company Nama 

0MEGA RF~OVERY SERVICES 
2 Comp&ny N:t"11a 

9. Dealgaetad 

a. 

c. 

i6. 

OMEGA 
12504 WHITTIER BLVD 
~iiTTIER, CA 90602 

WASTE FLEXOSOLVENT ORM-A N.O.S NA 

c . 

PROFILE NUMBER B 10013 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by proper shipping nlime and are classified, packed, marked, and labeled, and are in all raspecls in proper condition for transport by hillhway according to applicable international and 'lstlonalgovernmant regulations. 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxiCity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently awilabte to me which minimizes the pre~ent and future threat to human health and the environment: 011. if I am a small quantity generator, I have made a good faith effort to minimize my wiiste gc;Jersllon ond select the bear waste management method that is available to me and that I can alford. • 

OHS 8022 A ! 1188) 
EPA 8700--22 

Wh1te TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
(Rev 9·88) Previous editions are obsolete. 
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Manifest 2. Paget llnfonnation in the shaded areas 
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O_r..T"1!GA REC~ ·T.:;Ry SERVICES I <i!AP 1042L~4S IOOlt J 'il.~~Jr:.?~~~!'~~ f>hon' ;21'3/6 9'8 ~0~'9). 
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d. 
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15. Special Handling Instructions and Additional Information 

Profi1e#B10165 

*Emergency#714/526-5581 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment era fully and accurately described above by proper shipping name 
•m1 are classified, packed. marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable international and 
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GEI'IERATOR'S CERTIFICAnOI'I: I hereby declare that tha contents olthis consignment are tully and accurately deacrtbed above by proper shipping name 
£I'd ~s classified, packed, marked, and labeled, and are In aH reapecta In proper condition for transport by highway according to applicable international and 
natloro~l government regulations. 

If I am a largo quantity !)enerator, I certify that 1 have a program In place lo reduce lhe volume and toxiclly of waste gonerat01d to !he degree I have datennlnad 
to b• economically practicable and that I have aelocted the practicable method oltraatment, atorage, or disposal currently available to me Which minlmlz!IS the 
;:resont tmd future threat to human health and the environment: OR. If I am a small quantity generator, I have made e good faith effort to minimize my waste 
generation and select the best waste management method that Ia available to me and that I can alford. 
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EPA 07D0-22 
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Oeparlment of Health Sar\lices 
Toxic S"bstancea Control Oivislon 

Sacrlimento, CalifOrnia 

2. Page 1 Jlnlormation in the shaded areas 
of Is not required by Federal law. 

A. Stli•a ManifeSt DOcument Nuriiber • · J .... ,_, .; - · ! 
. ~ ,... ,.. ,.,:~'~~ - ,..1~ ?\..... - : x x J-\.,X-ax·n ;..y . .._ - . , 

12. Containers 14. I. 
t1 . US DOT Oaacripllon (Including Proper Shipping Name, Ha:ard Claas. and 10 Number) 

No. 

13. Total 
Quantity Unit Wasta No. 

a. WASTE OR~-A N.O.S 
( FLEXOSOLVBNT) 

NA ltl~j 
Type WI/Vol • • 

b. st!'te ·':t:~.: ·,.·· ·:· •. ~:· 
... -· ., .. 

EPA/Other • 
I I I I I I I 

c. State 

EPA/()!her 
I I 1 J t J I 

d . St!ll8 

EPA/Other 
I I I I I I I 

J. Additional Descriptions lor Materlala Listed Above K. Handling Codes fOfWasteli Listed Ab'ove 
• a ~ 

0/. 
A} FOR RECYCLE ... d . c. 

--· : 
15. Special Handling Instructions and Additional Information 

16. 

PROFILE NUMBER B 10013 
EMERGENCY RESPONSE PHONE NUMBER 714 526-5581 

Gii!NERATOR'S CERTIFICATION: I hereby declare that lhe contents of this consignment are fully and accurately described above by proper shipping name 
and arc classified, packed, marked, and labeled, and are in all respects In proper condition for trenspon by highway according to applicable international and 
natinnet governmant regulations. 

II I am a large quantity generator, I cenify that I have a program In place to reduce the volume and toxicity ol waste generated to the degree I have determined 
to "~ economically practicable and that I have selected the practicable method of treatment , storage. or disposal currently available to me which minimizes the 
preoenl cnrJ future threat to human health and the environment: OR, II I am a small quantity generator. I have made a good failh elton to minimize my waste 
generation end select the beat waste management method thai is available to me and that I can alford. 
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18. Transponer 2 Acknowledgement of Receipt of Materiels .U' 
Printed/Typed Name I Signature Month Day Y&o!lr 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Cerlification of receipt of hazardous materials covered by this man~est except as noled in Item 19. 
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y f' .onled/Typed Nemiv. Month Day Year 

JO!SI~ 1191 I. 
DHS 8022 A (1188) 
EPA 8700-22 

Do Not Write Below This line ,:.7' / 
Wh1le TSDF SENDS THIS COPY TO DOHS Vv'liHIN 30 DAYS 

To : r 0 Bcx 3000. Sacramento . CA 95812 

(Rev. 9·88) Previous editions are obsolete. 
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7. Tnu~aportM 2 Company Nama 8. US EPA 10 Number 

1 l I I I I I I I I I I 9. [)ee;rr:::at84 Facility Nl''" ~ •11d Site Addresa 
OMEGJ'L RECO'v .ERY SERVICES 
12504 E. WriiTTIER BLVD 
WHITTIER, CA 90602 

10. US EPA ID Number 

11. US DOT Deaaiptic,·, (Including Proper Shipping Name, Hazard Class. and ID Number) .. 
WASTE ORM-A N.O.S NA 1693 
(FLEXOSOLVENT) 
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12. ContainMB 

No. Type 
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WttVol 
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H..~ZARDOUS WASTE 
(CAMARA FIXER) 
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I ! I l I I l ~d~. -------------------------------------------------------+-J-~~-L-f~~~L-L-+----+~~- -~--~~·~ .. --~,~ 
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J l l .1 .L 1 .1 
EP~~C!Ifi!r , 

J . Add!!lonal Descriptions lot Materials Listed Above K. Handling .Codes fOr Wastea listed.~ 

A) FOR RECYCLE a. b. ~ { 01 \:._./ 
c. d. B) FOR DISPOSAL ., 

~-. 

15. Special Handling lnstrvctiona and Additional Information 

16. 

PROFILE NUMBERS B 10013,10165 
EMERGENCY PHONE NUMBER 714 526-5581 

GENERATOR'S CERTIFICATION: I hMeby declare that the content• of this consignment are tully and accurately daacribfl4 above by proper shipping N!M and are classified, packfl4, malked. and labelfl4, and are in all respects in proper condition lot transport by highway according to applicable International •and national government regulations. 
Ill am a large quanllly generator, I certify that I have a program in place to r84uce the volume and toxiCity of wasta generated to the degree I have da~armiil.~ to be economically practicable and that I have selected the practicable method of treatment, storage, or diapoaal currently available to me whiCh minimizes~ pre11ent and future threat to human health and the environment: OR. If 1 am a amall quanlllr generator. I have made a good faith effort to minimize my--waite ' r,l'!lu"atlon and select the beat wasta management methOd that Is available to me and that I can alfotd. 
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7. Transporter 2 Company "ame 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 
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WASTE ORM-A !;.o.S NA 1693 
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J . Additional Desctlptions lor Materials listed Above 

A) FOR RECYCLE 
c . 

15. Special Handling lnblructions and Additional Information 

PROFILE NUMBER B 10013 EMERGENCY RESPONSE 
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13. TOiat ••· I. 
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GENERATOR'S CERTIFICAnON: I hereby declare lhatlhe contents of this consignment are fully and accurately described above by proper shipping _name and are clasaified, packed, marked, and labeled, end are in ali respects In proper condition for transpor1 by highway according to applicable international and nAtional govammant ragulatlona. 
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PROFILE NUMBER B 10013 
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GENERATOR'S CERTIFICATION: I hereby declare that the contenta of this consignment are fully and accurately deacribecl above by proper shipping nama and are classined, packed, marked, and labeled, and are in all respects in proper c;ondltlon lor transport by highway according to applicable intamatfonal and nAtional government regulations. 
Ill am a large quantity generator, I certify lhet I have a program In place to recluce the volume and toJticlty of waste generated to the degree I have determined to be economically practicable and that 1 have selected the practicable method ot treatment, >Jtorage, or dlapoael currently available to me which minimizes the p<3aent and future threat to human health and the environment; OR. Ill am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the beat waste management method that is available to me and that I can aflord. 
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9. Designated F&cility Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 B. WHITTIER BLVD 
WHITTIER, CA 90602 

8
WASTE ORM-A N.O.S 
(FLEXOSOLVENT) 

NA 1693 

b. 

e. 

c . 

PROFILE NUMBER B 10013 

10 

GENERATOR'S CERTtFICAnON: I hereby declare that the contents ol this consignment ere fully and accurately described above by proper shipping name 
and are classified. packed, marked, and labeled, and ere in all respects in proper condition lor transport by highway according to applicable lnlemalional and 
~alional government regulations. 

II I am a large quanthy generator. I certify that I have a program in place to reduce the volume and to~ticity ol w89te generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method oi treatment, storage, or disposal currently available to me which minimizes the 
ut .. sent and future threat to human health and the environment; OR. If I am a small quantity generator. I have made a good faith effort to minimize my wasle 
generation and select the best waste management method that is available to me and that I can afford. 

OHS 8022 A (1188) 
EPA 870D-22 

\%tr.:. TSDF SENDS THIS COPY TO DOHS WiTHitl 30 DAYS 
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Information in the shaded areas 

9. Designated i-ecl/ily 

OMEGA RECOVERY SERVICES 
12504 E. ~ffiiTTIER BLVD. 
~VHITTIER, CA. 90602 

a.NASTE ORI-1-A N.O.S. 
(FLEXOSOLVENT) 

NA 1693 

b. 

c. 

PROFILEiB10013 *Emergency#714/ 526-
5581 

16. 

GENERATOR'S CERTIFICATION: I horeby declare lhalthe contents of this consignment ere lu! ., and accurately described above by propar shipping name 

and ere ciasaille:l, pacl<ed, marked, and labeled, end are in all respect a in proper condition lor tr-.:sport by highway according to applicable International and 

national ;overnment regulations. 

If I am n Iorge quantity generator, I certify lhetl have e program In place to reduce the volume and toxicity of wasta generated to the degree I have detennlned 

to be economically practicable and that I have selected the practicable method of treatment, storage. or diepoaal eUNently available to me which mlnlmi%68 the 

er~sont end future threat to iouman health and !he environment; Oft, If I em a small quantity generator. I have made a good faith elfort 10 minimize my -••e 

: :memtion and St'lect tho boat waste management method that Is available to me and th&l I can allord. 

DHS 8022 A (I '88) 

EPA 670(}-~2 .'d;.r.• 15Df ::.END C. :HI~ COPY TO DOHS WITHIN 30 DA '!S 

r o P 0 Bv> 3000 ~ocr•Jmcnto, CA 95812 
(Rev. 0·88) Previous edilions are obsolete. 
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and Front :>f Page 7 

Department of Health Services 
To•ic Substances Control Division 

Sacramento. California 

I~ T lJ1 · lRM HAZARDOUS 
~ . ..:>TE MANIFEST 

I I rator's Name and Helling Address 

2. Pa11e 1 

of 
Information In !he shaded areas 
is not required by Federal law. 

0 
10 
Ul 

" "' :31 
6 
~ 

a: 
w 

ffi 
() 

w 
en z 
0 a. 
en 
w 
a: 
....1 
< z 
0 

~ z 

~ 

~I .... 
...J a: 
fJ) 

... 
0 
w 
lO 
< 
<.) 

~ 

,. I.l\RSCO 

G 
E 
N 
E 
R 
A 
T 
0 
R 

I 

F 
A 
c 
! 
I 
T 
y 

505 f' \Jl'B Rf:\.YIDND AVE. ,ruLLERI.'ON ,CA. 92631 
4. Generator's Phone ( 7141 526-5581 
5. Transporter 1 Company 11-ar-,,-.,----------~6::-.----u=s"':E::P=-:A~IO::""':'N::"'u-m":"b-e-r --

9. OesliJnateLi ;,~ut•-,. ,;;;;;;;;;nd Site Address 

CH:GA RE<XJVERY SERVICES 
12504 E. Wl:C:'I'l'IER BLVD. 

906C 

8vm5TE O~A N.O.S. 
(Flexosolvent) 

NA 1693 

bHAZARD00'3 WASTE r..:!:QUID N.O.S. 01*-E NA 9189 
(Aironia 'Ihiosolfate,Water,Dirt,oil,Inert So.Li.ds) 

c. 

d. 

J. Additional Oeacriptlona lor Materials Listed Above 

a.-Material for recycle 
b.-Material for disposal 

16. Special Handling Instructions and Additional Information 

Profi1e#Bl0013 
Bl0165 

t6. 

B. Stale Generator's 10 

c . d. 

I 
Wasta No. 

EPA/Other 

Stale 

EPA/Other 

*Emergency#714/526-558l 

(::!:~ERA TOR'S CERTIFICATION: I hereby declare that the contents olthls consignment are fully and accurately described above by proper shipping name 

and are claaaUied. packed, marlled. and labeled, and are in all raspKta in proper condltlon lor transport by highway according to applicable inlamallonal and 

national government regulations. 

Ill am " large quantity generator. I certlly that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 

to be economically practicable and that I have aefectad the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

J:>rosant and future threat to human heallh and the environment; CIA, if I am a small quantity generator, 1 have made a good lallh ellort to minimize my waste 

ge~e<alion and select lhe besl waste management method that Is available to me end that I can afford . 

Month Day Year 

Printed/Typed Nome 

OHS 6022 A ( 1196) 

EPA 670Q-2: \vh1te TSDf SENDS THIS COP\ TO DOHS WITHIN 30 i)A 15 

To PO Bcx :!000. Sarramcnlo, CA 95811 
(Rev 9·88) Prb~rous edolions are obsolete 
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Raymond 
4 . Generator"s Phone ( 2 1}3 

5 Transporter 1 Company Name 

Omega Recovery SErvices 
2 Company Name 

9 Designated · Name and Site Address 

Omega Recovery Services 
12504 E.Whittier Blvd. 
Whittier, CA 90602 

05/13/88 

11 US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number) 

8 ·Waste ORM-A NOS 
(Flexosolvent) 

b . 

c . 

d 

NA 1693 

,J. Additional Oescri~tions lor Materials listed Above 

t5 . Special H2ndling Instructions and Additional lntormation 

16. 

ORM-A 

- ,. 

listed Above 

CJI 
b. 

c. d. 

GENERATOR'S CERTIFICATION: I hereby declare thai lhe contents of lhi:; consignment are fully and accurately descnbed above by proper shlpP.ing 

name and ~~re classified, packed, marked. and labeled, and are in all respecls In proper condition for transport by highway according to applic~ble 

international and national government regulations . 

;, I am 8 targl.' quant ity generator, I certify lhat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

determined w be economically praclicable and that I have selected the practicable method of treatmenl, storage, or disposal currently avajlabie to 

me which minimizes the present and fulure threat lo human health and the environment: OR, il I am 8 small quantity generator. I have msd&.;a.good 

tai•·. effort l o minimize my waste genera l ion and select the best waste management method that is available Ia me and I hal I can afford. · 

19. Oiscreoancv lndicotoon t~pace 

DHS fl022 A ( 1187) 

EPA 870(}-22 
White : TSOf SENDS THIS COPY TO DOH$ WITHIN 30 DAYS 

To: P.O. B9x 3000, Sacramento, CA 95812 

INSTRUCTIONS ON THE BACK 

CRev. 9·86) Previous edotions ar~ obsolele . 
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atate ot <..atnoml8-t1eallh and Welfare Agency 
fonn Approved OMB No. 2050-0039 (E.apires 9·30-88) 06/07/AS 
Please Print or !ype. (Form desiQned for use on elite ( 12·pitch lYtJ~writer). .sa~~···. -
~~ UNIFORM ! :~RDOUS I I. Generator's US EPA 10 No. 

1 

Manilest 2 Page 1 jlnformatlon·hr~fst{:~ar~'~ ' 
WASTF; MANIFEST C I AI ~ q pop J4 j_ 5I 2? I 7 Jocu;enlt NJ. ol is; not:r~uit:6ib)~Jfec(~1}~-·; . 

.......... J ,. ,J.~ ·- -~-~ • . ~:::;o r:: - .-3. Generator's Name and Mailing Address 
A. S~te Man·s111Talfi'7 ··!''. ~ 

. 
Lars co l .. I 505 s. F.aymond Ave., Fullerton, CA 92631 . . ·. B. State Geflerator"alD ' 4 . Generator's Phone ( 2.13> 691-2549 I I I I l · J .j I I I I" -I 5. Transportllr : Com~any Name Services ~ c ;. D I, .. .. :~~'til~ 001 C. State Tr~er'a ID .4U1l.f;~ ~711 Omega R covery 

I I I I I I I I I I I I D. Tranar~-: .;t•s Phone 2ij'Z69-a~o991 
7. Transporter 2 Company Narne 8. US EPA ID Nurn!Hir I e. State Transporter'a'ID . -" . ; .. 

I I I I I I I I I I F. Tr~~8'f'tlolia " - .. 
I I ~ 

9 . Designated Facility Name and ~\ite A§'V£S;). • 10. US EPA 10 Number G. State Faeility"a 10 . .;' · Omega Recovery rv1ces 
t!.I41])1DI«/ic~f:2ftiJSr~~Jt 12504 E. Whittier Blvd. 

Whittier, CA '-/0602 CAD 042245001 H.2~~-0991 
I I I I I I I I I I I . 

12 Containers 13. Total 14. .• L ... 1( . US DOT Description (lr.clud.ng Proper Shipping Name. Hazard Class. and 10 Number) Ouantily Unit !i .... 'No. 
No Type ~1/Vo 'T ' • - . ; 

a. 
1693 

--A 
S'+fj. Waste ORM-A NOS NA ORM-A G 

sa1o.60 
G 

• <. 
E (Flexosolvent) OM EPAtOiiier'i'• 
N I ~ !r;,-.. 
E b. I ·~ .-

..... '· R Hazardous waste liquid NOS ORM-E 

I ,- . r·. . 
A (Fixer) 001 OM op.a-;3Q 6 EPN~ " T 

I l I 0 l •· . 
R c. f 

~· .. I 
I 

EP~I.Qther 
I I I I I I I ~ 

d. 
Sta .. ~· . 

·" -·"' 
EPAtOilier · 

I I I I I I I 
,, 

·' J . Additional Descriptions lor Materials Listed Above K. HanciUag Codes lor Wastu Usteil"iliiove 
a. t!J( b. lJ~~- . 

• 
c. d. '· 

.. 
. 

15. Special Handling Instructions and Additionallnlormation 

16. f 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnhed above by proper shipping name and ar~ classified, packed. marked. and labeled. and are on all respects in ptoper condition lor transport by highway ac,Ofding to applicable inlurnationat and national government regulations. • 
II I am 'l larye quantity ganerat<;r. I certify that I have a program in place to reduce the 11olume and to>ucoty ot waste generated to the degree I have. determine.! to b.:! economically practicable and that I have selected the practicable mathod or treatment. storage. or disposal CUITelltlY available to me which minimi:es the present and future threat to human health and the e~vir.>nment: OR. if I am a small quantity generator. I have made a good • .. ith ellort to minimize my wa:.te generation and select the best waste management method that is available to me and that ! can aHord. >u z 
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17 Tr&ii"sporter I Ackroowledgemenl ot Receipl of Materials 

Printed?e54ik \Alno~5 '- Jr I Sognatur\ o !.V'tn, 
'./ w fLA 

~'Ill 
18. Transporter 2 Acknowledgomenl of Receipt ol Malenals L Printed/Typed Name ~Signature 

19. Discrepancy lnd•cnlton Sp;~ce 

20. Fecihly Owner or Operator Certificatton ol receipt of hazardous materials covered~ this manifest except as noted in Item 19. 
PrintedtTyped Name 

ISignay__J__ ~ / ~.,a.A-.}/L.. ~-D ~...-~ 

Month Dliy Year 

lfA~ I fJI, 11'J"1J 

Month Day Year 

I I I I I I 

Month Day Year 

~ ~~~~fil'fi'r( 
DHS 8022 A (!:aT) 

EPA 87Q0-22 White : TSDF SENDS THIS COPY TO DOHS WITH!N 30 DA.Y5 
To: P .0. Box 3000. Socramento. CA 9581: 

INSTRUCTIONS ON THE BACK 
(Rev. 9·8f.) Previous ,•dilions ate obsolete. 



Stat~ of C9Hf-'rn!~-'-te~l!h ~n~ \Nct~tlrc Avcmcy 
Form .e..pproved OME? Ill<>. 20~39 (Expires 9·30·88) 
Please print or type (Form aes~ - o-J for use on elite (J 2·pi/cll lvpewriter) 

i A I' UriiFORiVt HAZARDOUS I'· I GAenleXr~tlo.-o:,ousleOPAIIO~~o.l5 I Manilo$t l /A WASTE MANIFEST ~ · -
1 

·r 1 21 717 Otcuje'i' Nl. 
~~:. Tl J . G~na1ere3"'s~S~ 611<-me and

2

M

1

a1tling Address 

- Raymond Ave., Fullerton, CA 92631 
4. Generator's Phone ( 691-2549 

, I I 1-:-::-----:--------Q 5. Transporter 1 ~mpaov Name 6 ..U§ EPA 10 ..t~o.Ullb··r :..~:I I Omega .t<.ecovery SErvices C AD U<i 2 L.4o::/' 001 
0 - I I I I I l 1 i I I L i 

0 j 7 . 1 rar.sporler 2 Con1pan•1 1•.-ne 8. IJS EPA 10 Nun>bCI 

~=~~~·~. unafed Facihly Name and Site Address 
mega Recovery SErvices 

i 2504 E. Whittier Blvd. :J 
Whittier, CA 90602 

I I I I I I i I I 
10. US EPA 10 Numter 

C f A D 04 2 24 
I i I I I I I 

5 
I 

o I I 

001 
I I 

Deportme!lf or H!laltti '~ea ' 
Toxic S4bstaneea ContrOI-DiYi!llon 

SoH:i.\mbl!lo. Calltomla 

2• t>age 1 . lin formation in me. u<~.f_;~~~~~r''• 1 
of 1 is not roquired~~ Fe<se;al ,aw." , , .. 1 

A. Slate Man~a71i"856 8 I 
e. Stato GtUMifoi!lor'a 10 1 

I I I 1 I l 1 I i I J I 
C. State Tni~rw· ,r·• 10 "fi03•.)83 
D. Tran•pfJI't~o• PINI\11 2 ~3/6 ~l:5 -t_. ~~':.._j 

E • .:.late TrAnsrx>rt~r·s 10 i ..., 
F. Trancporter's f>hor1e i 

t-H. Fac~~o~ '7~9 0- 0 9 91 

G. St!lle Facility's 10 

C.i4fPIO 1'i12!Z1+¥J~ bj/1 I 
12. Containers 13. Total 

Quantity 
14. 

Untt 
Wt!Vo 

I. 

No. I Type 
W!!BI&NO • . • 11 . US OOT Oascr:pltoo (lneludir•o Proper Shipping Name. Hazard Class, and 10 tJumber) 

s'i'll 
~I 
"'' ~I .,.. 
'J I 

::I 

G 
I a. Waste ORM-A NOS NA 1693 ORM-A 

E ( F lexoso l vent) 
N 
E b. Hazardous waste liquid NOS O&'J!-E ll 
A {Fixe:r) NA 
0 
R c. 

EPAfQt,'\wr 

I l I ~-.,St=at"""'.'e ,..,..--' ---; 

9 18 9 ! 0 I 0 il i y f·1 I l f'~Qj G ! EPAIO!-h&...,r :-----! 

~I 

il 
:..'I 
JJ 
'JJ 
z 
J :.. 
'JJ 

· I I State , ~ i I - ~==-=--~' - I 

u --~~~~~--~~~~~~~~~~~~~~~~~~~~~~~~~~:1~:::_:~~~~-+J~:-~',~:~:-r,~l~:~:-:-:~-~~,1. 
~~dilional Oescripticnslor Materials !.latecl Abov~ ~ilng Codl!ls for Was~es Lis1e.d Above I 

~I 
-'I 
<( 
z 
:> 
;:: !5. Special Handling lnslruclioros and Additional Information 

~~~~--~------~~~-~-------i9. Discrepancy lndic;~!ic•n Space 
F 

c 
I 

... OJ b 

c. d. 

Year 
·d.c>" 
010 

Yesr 

I L ~-=-~~-~----·--------~ ! 70 F~r.:lllt!' CJwnt:!r or Opnr:~:c: Curt.f•co;,,.n of ;~ce:J.Ji ur fH:iZOrt!ous matenals covered t>y th:..; man1lcst exccpl as not~ Item 19. I ~ 0 Prinl~d;Typell Nam~ • r- \ Slt;oa:urc ~.i i' /. __ / __ _ 
L_l _ _EP:-tl ,...r tL- _ r'--&J.-li!.::.f?___ ~ ~~--J£__.; _J::;;----..__,_,;(' 

OHS 8022 A c 1' 8 7) White: TSDF SEN;:>S THIS COF'Y TO DOH5 WiTHIN 30 DAYS IN~IRUCTION3 OH THE BACK EPA 11701}--2~ 
{rtt3'J. 9·80j Proyious udHi:)n5 nr·~ obsC\Il·:te. Tu: P.O. Bm:. 300D, Sawlmento. CA 95212 
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<1 . 

Fseilitl' Nama Sll>!l Address 

OMEGA RECOVERY SERVICES 
12504 E WHfTTlER BLVD 
WHITTIER~ CA 90662 

11. US DOT Onscription (Including Prop'llr s;,;p!lir:g Name, Hazard Claas, and 10 Nllmbl'r) 

a. 

WASTE ORM-A NOS NA 1693 ORM-A 

b. 

HAZARDOUS r:ASTE LIQUID N.o.s. ORfvl-E 
cFIXERl 

<:. 

J. llddlllonal DeacripUons lor Material~ Listed iloov!! 

c. d. 

:· 
i \.:- __.· 

15. Spacial H11ndli.1g !nslructions and Adtlitionallnlormalion 

16. 
GENERATOR'S CEf\YtFICATION: l hereby decl<:~re that the c;:~ntents or this consig<~men! are fully ami accuralcly described aboll& by propet shipping 

name and are r::!d~:::•fio.'ld, oacked, marked, and labeled, :Jnd are in all res;~ects !n proper condihon for transporl by h:ghway accordirog to aoplicabli! 

ir.:e·rmtional and notional government regulations. · 

Ill dm <1 large <)unntitv oeneretor, I certify !hat I have a p;ogrem in piace to reduce the volume an•1 to~i~ily ot w&ste genernted to ttle dagr~e i havEo 

delertnin>~d to be eccnomicc:lly practicable e::d that I h~ve eclect&d t:'le p;c;cllcable rnethod of treatment, slora':)~ . cr dls:;oo:~al c.u•renlly a·;~(!(lble i<> 

· ''! wtw '1 minimizes the pres(Mt l!i'id iuture lhrilat to numen 1-.eslth and the envi;onment: OR, if I am a sr.:all qu3ntity gen11rator, I nave made a ·good 

taolh '!: ~ ·vrtla minimize my was•e gllneralion tHI<i :.<ele<:: the best waste mar.ag<?mtmt met!"lci thsl is '?vailable It> me >Jncl the! 1 can oltord. 

1>J. DiscrGpan-::y :r.:iication Space 

.ms ao22 A<; ;an 
:!P,II. lj]OQ-22 

White: TSDF SENDS THI'.i COf'Y TO D01l5 \'{iiHI;l Jv t'WS 

fc : 1-'.0. Sc.,: 3000. So.:romenio. CA v5fl12 

iNSTRUCTIONS ON HiE SAC~ 

(li~11. \1•!11';) Pre~·lova ed;!i(-n~ are obsull!i<:·. 
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Raymond, Fullerton, 
4. Generator's Phone ( 21 ~ 6 91 - 2 5 4 9 
5. TranspOfter 1 Company Name 

Omega Recovery Services 

9. Designated Facility Name and Site Address 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

11 US DOT Oescriplton (Including Proper Shipping Name. Hazard Class. and 10 Number) 

a. 

b. 

c. 

Waste ORM-A NOS 
(Flexosolvent) 

NA 1693 ORM-A 

J. Additional Oesc:riptions lor 

f.J-~uT'fL A\<-o~\_ 
1' h~- ~CI\'(11-\.~(_ \t ~S\ 1-.) d. 

' . . ' 

15 Special Handling lnstrvctione and 

tG. 

'tl~ve) ,\... '(Ocyc.j'Ie .) 

GENERATOR'S C!:RTIFICATtON: I hereby declare that the con:ents of this consignment are fully snd accurately described above by proper shipping 
name and are classitied. packed. marked. and labeled. and are in all respects in proper coodihon lor transJ>ort by highway according to applicable 
tnternalional and ">aho~al government regulations. 

II I ar" :1 large quanhly generator. I certify that I have a program :!1 place to reduce the• volumi! and toxtctty ot waste generated to the degree I have 
deterr:llnt'lt! to be c~or.orrtically practic•tble and that I have selected the practocable methOd ot treatment. storage. or dtsposat currvii!ty avt~ilable to 
me wh1ch minim1:es the present and future threat to human health and the environment: OR. 11 I am a small quantity generator. I hav.t "made a good 
la"h eflor• to minom1ze my waste genera!io.1 and select the best waste management method that •s avaolable to me and that I can afford. 

OHS 802:! A ( 1187) Whtte TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
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WASTE MANIFEST or 
Information in ti!e shaded areas 
is not required by' Feder~l ~w. 

3 Generator':. Name and Meohng Address 

Lars co 
505 S. Raymond Ave., Fullerton. CA 92631 

4 Generator's Phor.e 2l) ) 691_ 2549 
5 Transponer 1 Company l~ame 6 US El',. ,1) Number 

B. State Generator'a ID 

~~~~~~~~~~~~~i~c~e~s;..._ __________ ~~~~~~~~~._~_.--~~~0~-~T~r-an~~~--e.--&_P_h_oo~e~----------~ 
Transponer 2 Compan, "'arne E. Stale Transporter's tO 

9 Des•onated Facility Name and S•te Address 

Omega Recovery Services 
12504 E. WhittierB1vd . 
tVhi ttier, CA 90606 

11 US DOT Descroptoon C:ncludong Proper Shippong Name. Hazard Class. and 10 Number) 
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Waste ORM-A 
(Flexoso1vent} 

b t-1 ~(.A f ;) ') tJ:~ 

('Yt\~lt..' 
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d 

NOS NA 1693 

J. Add<honal Descroplions lor Meteriels Listed Above 

N- &'-*'i L Al ~:o\.\o\ 
l>Ee...c.,h.\ou_Dt!i.u.':{ t~ 

:t ~<::> ~ol 'i V'"l.fo:Jl tt..t0 \lf'-J 

15 Specoal Handling Instructions and Additional lntormation 
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No 

F. Transporter's Phone 

Type 

13 Tolal 
Quantity 

I. 
Waste No. 

Slate 

EPA/Other 

State 

EPA/Other 

State 

EPA/Other 

State 

EPA/Other 

K. Handling Codes lor Wastes Listed Above 

a. C) / I b. D / 

c. d. 

GENERA TOP'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shipping 
name and me cnss1hed. packed. marked, and labeled. and are in all respects in proper condition for transport b}' hoghway according to applicable 
·~lcrr.atoonal and naltonat government regulations. 

11 1 am a lar\J" <1cautoty generator. I cert1fy lhat I have a program in place to reduce lhe volume and toxicity or waste general('d to the degree I hali& 
dern -m<ned to b~ econom.c;:lly pructocable and thai I have selected the practicable method oi treatment , storage, or disposal currently available to 
rn•' •• t,.ch mmom.,es the present and future threat to human health and the environment: OR. oil am a small quantity generator. I have made a good 
laoth elfort In nunomore my wastE' generation and select the best waste management method thai is a'•ailable to me and that I can afford. 

I ~a Faco! ·t·, Ownc• ~::_::•aoor CenoJ.c .. :oon ol "''~'"PI ol hazardous n>aleroals covered b)H~~- ·s_m_3_n_of_es_t_~,.,-.:'"-c_e_n_• _a_s_"_''_t~'-;._· ,~!."_'_te_· :r._. -'-9----------:----:---i 
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· ; · , -. ,-.I.A..! c! lc~) D I ·~ _ __;;r-_.. .... ,._._F.L---- __ fin._.~· 71/ !51 8'1 i) I 
L ___ _L_. -··----·--· 
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-Health and Welfare Agency 

9. Deslgnat~>d Address 

Omega Recovery Services 
12504 E. Whittier Blvd. 

ier CA 90601 

10/28/86 

11 . US DOT Oescripllon (Including Proper Shipping Name, Hazsrd Class, and ID Number} 

Shipper 16748 
Department of Heallh Se!VIcea 

Toxic Substances Control Division 
Sacramento, California 

'• . I. . waste No. 

G a. 
E Waste ORM-A NOS 

(Flexosolvent) 
NA 1693 ORM-A 

N 211 
E 

R~----------------------------------------------------------~._._+-._~~-L-L-L-+--~------------i 
A 
T 
0 
A 

c. 

J. Additional Usted Above Above 

P(?-4e cJJ W!5t"~c;=
I..J- ~ UTyL ~L(..cJ£1\.t>l 
['-4-{o-t'o 

the consignment are 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition tor transport by highway 
according to applicable International and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of ACAA, I also certify that I have a program In place to reduce the ~olume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the and future threat to human health and the environment. 

OHS 6022 A (11185, 
(EPA 8700-22) 

White · TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
T,-, P 0 Box 3000 Socromenlo CA Q:i81 ~· 
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Stale ol Califom......._lth and INellare AQenCJ 
F«m Approved OMB No. 2050--()()39 (&pints It-:? ·88) 10/05/87 Shippe1· 17~~=~ 

~ 
Plaaae IKillt o.- tv!Je.. _(Ft)lfff <:f#sillned to.-- 011 elite tr2~ilcll Sa~ 

~~ UNIFORM tr~DOUS I ~;;:09

1~P:;;:, ~ ~7r71 °1a:;~:,. 2. Page 1 ltnton.tion .!ntbii-:~·~ ;: 
WASTE MANIFEST ol 1 is IKii reqlinld 'b1'.~.1inr. -~ 

3. Genetatar's Name and Mailing AddrMa 

A. State· .. ·n·ri-a'nl Lars eo Inc. . 
503 s. Raymond, Fullerton, CA 92631 B. State GeM!ator'a ID 

4. Generator'sPhOfte(21~ 691-2549 
I I I I I I I 1 ,: ,I· . -1 I 

5. Transporter 1 Company Nama 

~c. Ap p~f.~:(¥,s, op~ 
C. Sleo. n..p,;,~_..aiD 

'~--Omega Recovery Services - .. 

D. T1 .. Ill a!""'*..,_ ~~~, ,., ..... ""' ... ': 7. Transporter 2 Company N<lmt! 8. USEPAO....._ e. a..m ICI ...... ., ·.; 

l.llllJIIJLII F. 11 i . . .... ~ .. 
. ~. ,, 

9 Designated Facility Nllmo and Site Addresa 10. USEPAID......,... G.SIIM~ID . .. ;. 
Omega Recovery Services ~IAIDibll/a~~~~~Q~/.1 12504 E. Whittier Blvd. N.~.._. 

Whittier, CA 90602 1C I Ap P1 ~ ~~ I 0 Oal I 213/698-G991 
IZ Cl u· • 13..Tor.l 14. L I t . US DOT Description (Including Proper Shippiag .._, Hanni a... .ad I) ......._, o..aMy ..... ..... 

No T,pe Wll'ltVo 
•· Waste -~1 

. 
G 

ORM-A NOS NA 1693 ORM-A 
E (Flexosolvent) 

.4~ Ill' I I 1,(; 
G EPA/C.. ·. 

N 
E ·~IC'LNIJ)I.., w ... .,~ ~~Uil> \l.C-~ 6«-M.-£ Slide R 
A 

ft~c.-2-) .at 1Qfo4 I I a!JO {r EPA/ca. T 
0 c. 

State R 
-

EPAtoa-
I I I I I J J d. se.e. 

I I I I I l I 
EPAI~ . 

J. AdditioMI Descriptiofta far Uat..._ l.iltM AbcMt K. ....... Collaa ....... U!MdMCrw 
II. b. 

tJ/ 
c. cL 

15. ~I Handling lftstruclions and AdditioftalllnlclnMtioll 

t6. 
GENERATOR'S CERnFICAnON: I hereby declare that the contents of this c:onsigNMQt are fully 81'111 accurately described above by~ stlippinQ name and are cla:lsllied, packed. marked. and labeled. and are in all ntspeds in propef· condition for transpolt by I'Gghway accon5ao to applicable international and national governrnent reglllatiolla. 
If I am a larg~> quantity generator. I certily that I have a program in place to reduce the volaftle and tOJtic:ity of -ste genensled to ltMJ ~agree I hev& detennined to be economically practicable and thai I have selected tt\e pqcticable l'llethod ol lntatment. storege. or disposal currently aVfiillble to me which minimizes the present and future lhreal to human health and the emriroM\el\1; OR. if I am a small Quantity a--tor. I have made a good faith effort to minimize my waste generation and select the best waste management melhcd that is avaiable to me and fl\at I can afford. , , Print~~ed Name 

1 'l_ .., ~o&e.Ut" Oro~t; ~gnalure 
~ .s:"" ./ n-.~ ~ T\ y.., 

1/ f-' 11 r IFI] 
17. Transporter 1 Acknowledgement ol Receipt of Materials • .c··· 

.-L. R -A 

!f:..T"1:c.7 TIE.Jli~A. I~I):Ptrh Uon\ Day y..,. ~ - •'~ ·~tat9J/ p 
18. Transporter 2 Acknowledgement ol Receipt of Materials 0 

A PrinledrTyped Name I SignaiiH& Month Day Year T 

~ I i I I I I 19. Discrepancy Indication Space 
F 
A 
c 
I 
l 
I 20. Facihty Owner or Operator Certification of receipt ol hazardous materials covered bY)tlis l'll&nitest e"cept as ~ted in flam 19. 
T Printed/Typed Name I Signature~ 1~~ __./ Month Day Year y 

,:-TZ-AAl k.. ~ Jltbll J3J8Jl -:~ -
OHS 8022 A (1187) 

EPA87D0-22 White: TSOF SENDS THIS COPY TO OOHS WITHIN 30 DAYS 
To: P.O. Box 3000, Sacromc:nlo, c; 95812 
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Oepat1ment at Health ServiC!tb 
TQJ\iC Subst,.nc&s Control Olvtaion 

Socrarnenio Ca~lomia 8-4-87 SHIPPER 17642 Plei'JM> Iorint •o• lynw. !~.Jrm dlfS.•'J!!.';;P ror use on eltre (12·o•rch troewTiterJ 

If UN;!t!'QRM HA:...ARDOUS I' Gtmerator·s US EPA 10 No I Man"""' 2. Page 'I Information in the shaded sreaa · r.Jocumen! No 
r-~W.:.:..:ASTE MANIFEST C 1 A 1 X LO IO tO tO 14 p g 17 _...;_i'LL-IL-L-11L-'L-h-~o~t~l~~is:._:n~o~t~re~q~ul~re::::d:::b7:v:-F-e_de_ra_t_ta_w .... _-f 

I 
3 Ci:~~~~Nn;~~n: Ma•hng Addrm A State Man~s1Illl~~b~ 1 ' 

1-4-G_;_n_~~_a,_o~-· s·_P_h~-~_1'"'r...2. O..a.l ~&o~3_> _:u.Vil.9~.,.;-~;:;;,2r...~o~.:· :'i:t.• 2~-F-UL_L_ER_T_()\I_, __ c_A~-92631 r, :.•;; ~-;~;o~~: I 0 14 15 13J7.,)ll ~ 
Ill 

5 T•~::':' !RC;;;:;;:e ~mv Y rr=c: ~ r.t A 10 I OUIS4E~; :~~ ~~:b~~ K) 0 [ ~: ~;:::PT::::o;~:·,~"102~ 76~;:91 
7 iransporl"r 2 Company N~rne 8 US EPA 10 Nun1i>er E. StRie Transpor1er's 10 

I J 1 1 1 1 !__l 1 1 I I F. TraMporter'a Phone 

I 
~9~0-es-,-gn-a~l-ed~F-ac~i~li·t~y~N~a-m-e--en-d~S~i~te~A~dd~r-e-sr-,----------~,-O-L--~4-~U~S~E~P~A-I~DNum~b~•eLr-l--~-L-+~G~.~S~ta~t-a~F~a-ci~li~ty~'s-t~D~--------------------__, 

G 
E 
N 

I ~ 

I :::::RECOVERY SERVICES Cl~ln'oi412'2'4'5'"'0'll 
4 E. WHITTIER BLVD. H. Facility's Phone 

·I ER , CA ~fl.u6;u,O,u2;.._ ___ --~.I...~.Co.~..I.LlAw..l D~J..J..:I O!.W..!I !tul,2;_;1i.h.J ?l.:t' _,.t~W-.4lto~ol-JL. n.~IC;;.. 2~1,.,. 3~1 l'--~ 69~8·-~0l9z;QZ+---r-----:----l 
11 US DOT Oescnphon (lnr.luding Proper Shipping Name. Hazard Class. and 10 Numbi?r) 

a 

b 

WASTE ORM-A 
(fLEXOSOLVENT) 

N.O.S. 

HAZARDOUS WASTE LIQUID 
(FIXER & DEVELOPER) 

NA 1693 ORtA-A 

N.O.S. ORM-E 

I 12 Conlamers ! 13. Total 14. I I. 

a"""''" ""' W•:•: ~ I 
q "~3 ~'':1 I I ~ '110 w•:o ;:::~00' 

I St<!t9 

G EPA/other I T 

I 
0 ~· 1 Stele 

I R I . I EPA/Other 

I ~d~-------------------------------------~~~~1· ~_l~~~~~~IJ~--+:S~ia~te----~ 

I 
EPAIOitlar 

~~------------------------------------~~-~~-J~~i~L.~I_l~--~-~----~ J. AddilioMI Descriptions lor Matenals Listed Above K. Handling Codes tor Wa:5tes listed Above 

I I 
a. 1 b . 

or 0 ( 
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A> RECYCLE 
8> DISPOSAL 

16 
GENERATOR'S CERTIFICATION: I hereby declare that lhe contents olthis cons1gnmcnt are fully and accurately described above ily proper shippmg 
name and a•e c11ss•hed. packed. marked . and labeled, and are in all respects m proper condition for transport by highway accordmg to applicable 
mler~ational 3nd nal•onal governmenl regulations . 

II I am a large ~··3ntity generator. I certify that I have a program in place to reducP. the vQiume and 1o••city of waste genE<rated to the degree I h!IVf; 
determined to b.~ economic;:lly practicable end that I have selected th.; practicable method of treatment. storage. or disposal curren!ly available to 
me wh1cl'l muwno:es the present and fulure thr<ial to hurt'an health at.d the environment: OR. if I a"' a small quantity generator. I have made a good 
faith eftort to mm•m•ze my waste generat•on au:l select !he best waste management method thai is •• v:l•lablc to me and !hall -:an ailord 

I L ·--------------~-----------·--------------~ i 1 • 20 Facrhl :# Owner or ()perator Cf.~fttf•cateon ol rece•pt of t.a1~1dous mu.terials CO\'ered t.Jy thl!i manrft!st ex.:ept a!: .c)tcc 1n Item :") 
T P tecltT;·ue<:i Nam~>. . S1gnature .'=-L-i_ .. -----;-./r--·---------:-M:-o-nr71>. -0::-a-y-~Y7a-a-r--l 

-~ .- ~ · .q_- # tJ~ l D&7 _f-lz.,..) ,._)It!. 1--tJ,:o_,_u ~:.~. v.L-- ~------"""""7Zf-'-----'l ___ _j I 1· I 
HS 0022 

A ( 
1 ·an White TSDF SENDS THIS COPY TO DOHS '!/lfHihJ 30 DAY' INSTRUCTIONS ON THE BACK PA 8700-2? 

le~ fl-liC.l PrP.VIOI'S ed111cr.5 are l>bsolele To · P.O Bo:• 3000. So<~\•mcnlo. CA I 
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Raymond, Fullerton, 
4. Generator's Pt ,.,9 ( 21,3 6 91-254 9 

5 Transportar 1 Gompa!1}' Name 
Omega Recovery SErvices 

Designated r:aeility Si1e 

II 

a. 

b 

c 

d . 

vutega Recovery 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

Waste ORM-A NOS 
{Flexosolvent) 

NA 1693 ORM-A 

Hazardous waste Liquid N.o.s. ORM-£ 
(Fixer) NA 9189 

e. d. 

15 Special Handlin9 lnstNclions and 

16. 
GENERATOR'S CERTIFICATION: I heteby declare lhat the contal\ts ol lllis C'CIISiQnmen! are fully and acc .. ately des.-:ribe<l r.bo'l.'1! by IKQPt!r shipping 
name and are clusllied, pack11d. marked, and labeled, and Rte in all respecls m proper cOftdiiion lor traMpO<t by higllway accordirlg to applicable 
international and natoonal govemmenl regulations. 

I' I am a onroc quar.lily Q&ner:.tor. I Cl!rtily that :have a ptoQram in place to r...Suce tile volume am:! !o>.icily of wast" gi>N!<&Ied 10 "'" t!egl'1!1! I haY& 

determined 10 be economically practicable and that I ha¥e selected the practicable method ol lreatment, s.tora~Je. or disposal aorren\ly available to 

""' which minimozes the presont and future thn!at to human h<!ahh and the env>rO<V'N!flt: OR. ill am a smaU quantity ~er.ator. I have mad& a·~ 

lc',n elfort to mimnuze my waste generahon and select the best \1/BSte management meth<!d !hat is availllble to !Qe and that l can afford. 

OHS 80~2 A ( 11 till 

EPA 870G-22 
Whote: TSDF SENDS fHlS COPY TO DOHS WITHIN 30 DA i'S 

To: P.O. ao~ 3000. Socramer.to. CA 95Sl2 

INSTRUCTIONS ON THE BACK 

(Rev. 9·~6) Previous editions ore ob3olete. 
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L.ARSCD. I1'C; 
503 So RAYMCND AVCNJE. 

4. Genaratur's Photle 

5. TranspOfter 1 Company Nan1e 

9. Designated Fecilily Name and Address 

"· 

b 

c. 

llEGA RECOVERY SERVICES 
12504 E. WlftiTTIER BL.vo. 

WASTE mta1-A 
CFLEXOSCLVENT ~ 

N.o.s. 

HAZARDCXJS WASTE LIQUID 
<FIXER & DEVELOPERJ 

NA 1693 

N.O.S. CAM-E NA 9189 

J. Addllional De!H:riptiOfiS lor Materials Ualacl AlloW• ,,. 

c. 

15. Special Handling Instructions and Additional Information 

Al RECYCLE 
BJ DISPOSAL 

t6. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed ~tbove by proper shipping 
name and are classified, packed, marked. and labeled, and are in all respects in proper condition tor transport by highway according to applic:Bble 
international and national government regulations. 

II I am a large quartity generator, I certify that I have a program In place tc reduce the volume and toxicity of waste generated to the tlegl'$8 I have 
determined to be economically practicable and that I havR selected the practicable n1ethod of treatment. storage, or disposal cwrenflv available to 
me whrch mlnin .. zes the present and future threat to human health and the environment; OR, if I am a small Q'.Jantily generator. I have made a good 
faith elfort to minimize my waste ge"eration and select the b<3st waste management mett.od tha:t is available to me and that I can afford. 

OHS 1:!0:!2 A (1187) 

EPA 87Q0-22 
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DA.'I'i 

To: P.O. Box 30CO, Sacramento. CA 95812 

INSTRUCTIONS ON THE BACK 

(Rev. 9·66) Previous editions are obsolele. 



[, 
I 
l 

0 
U) 
U) .... 
~ 
Ill 
QJ 

~ 
..1 
..1 
< 
(.) 

< z 
lr 
0 
~ 

:i 
< 
(.) 

z 
:E 
1-
§ 
c.; 
0 
QJ 
QJ 

..r 
C\1 
'<f 

8 
cp 

lr 
w 
1-z 
w 
(.) 

w 
!J) 
z 
0 
l1. 
!J) 
w 
a: 
-I 
< z 
Q 
1-
< z 
w 
~ 
-I 
..1 
< 
(.) 

..i 

..1 
a: 
!J) 

a: 
0 
>-
(.) 
z 
w 
(!) 
a: 
w :::: 
w 
z 
< 
~ 
0 
w rn 
< u 
~ 

State of California-Health and WeHare Agen<:y 
Form Approved OM8 No. 2050-0039 (Explr •. , 9·30·68) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

513 S. RAYMOND AVE., FULLERTON, 
4. Generator's Phone ( 21] 691-2549 
5. Transporter I Company Name 

11 

B. 

b. 

c. 

d. 

OMEGA RECOVERY SERVICES 
12504 E. WHIT'l'IER BLVD 

WASTE ORM-A NOS NA 1693 ORM-A 

J. Additional DaacrlpUona lor Meteriale 

15. Special Instructions and Addilionallnformalion 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment ere fully and accuutely desc;ibed above by PfOJ)ef shipping 

nema ar.d ulol classified. packed, marked. and labeled. and ere in all respects in proper condition for transport by highway acconiing to applicable 

international and national gCivemment regulations. 

II I am c large quantity generator. I certify that I have a program in ptaca to reduce the volume and toxicity of waste generatecHo the degree I have 

delermlned to be economically practicable and that I have selected lh& practicable method of treatment. stomoe. or dispos3t currently available to 

'TIS which 'l'linimizes the preMnt and future threat to human health and the envirooment; OR. ill am s small quan!ily gener:siOI'. I have niade a good 

lailh ellort to rnin1m1:e my waste ganernti(•!l and select lht> bos! waste mane{lemant melho.: that is available to me and thai I can afford. . 

OHS 8022 A ( lt87) 



Name ana Site Address 
Omega ~ecovery Services 
12504 ~. Whittier Blvd. 
Whittier, CA 9068L 

or------------------------------------------------------~~~~~~~~~~~~ ! ~'as t e 0 R t1- A N • 0 • 5 • 
E (FLEXOSOLVENT) 

ORH-A f~A 1693 
00 2 D.i•l 

c. 

d. 

19. Discrepancy Indication 

20 Facility Owner or Operator: Certification of receipt of hazardous materials 
hqm 19. 

e,.;cept as noted in 

White : TSDF SENDS THIS 



State t"lf California-Health and welfare Agency 

I : ~~ . eo1erator s Nam.- an 
! Larsco 

March 20, 1986 

92631 

~ n 1 p p e·r 1 o ':1,0 1 
oeparttnent of H._lth servtc 

Toxic: Substances Control OlvtsJo 
sacramento, callforr 

ll; ! 5 0 3 S u • Raymo n ~ , F u 1 1 e r to n , C a 1 i f. 
, '\ Gene· ~tor's Phon<' l ~ 1 3 ) 6 91 - 2 54 9 j ranspoJIIIEir 1 ompany 'N"a=-m==-=-eL......-------~-----:-.....-1""".,.~....,..,...-.---:-----I~:!O::"!=--.:===:::r.:-~:-----':a--:~,.,--::-n-l Omega Recovery Services 

Company Name 

i I 
! :-...9-. 'o".,-:s""iQ=-nated Foc•l••v Nam=-e -:a=-n::-::dl"'"<07it::-::e:-;:A~d;:;dr::-::e:-=s::-s---_.,.,:----,.:~~~:-l'l'~~---t-~~=--"11":'==::""'11~;...;..-:.-------

0mega Recovery Services 
12504 E. Whittier Blvd. 
W hi t tie 1' , r. A 9 0 6 0 2 CAD0.42245001 . 
1 1 US DOT Descr~pt1on (lncludmg Proper Sh1ppmg Name. Hazard Class. and 10 1\'oJ'.,ber 

No. G ------------·----- - ---- ---------------- --._-'="---t-'..s..= ~~i~·aste ORJi-A !LU.S. 
e (Fle~osolvent) 

' R ' I ,----·---·--·- ~--

OR!~ -A NA 1693 

1 A' b ·rj Hazardous ltJaste- L1quid N.O.S. ORN-E 

~r-- ----~ -~~~~~~~ developer and-Wt?t' 

NA 9189 

I C 
I 
I 

I 'I d - - - - - - - -

I 
I 

I 
! 

II a. 
b. 

00? 1..{_) 

0_01. 

K.Halllilin(l 

q),lol 
b)d'f?' 

14. 
!. Unit 

W~eNo. 

G . 211 ,, 

ve 

I I t-:-1 ,..--;~~ ....... ""'.,.....""'"'>="=t7r~"'""'""""N,...: :-:1 h-.e-r...,eb,...y_d.,...e-c""la-re-t"'h-a.,..t t-:-h_e_c_o_nt:-e-n.,..ts-o-;1-:-;th...,i-s -co_n_s..,..ig_n_m_e_nt-:-•-re-r-u"lly-a riO a :curate ly des.:r:;;ibe=d _______ _ 
I above by proper sh1ppmg name and are classified. packed. marked. and labeled. and ere in ell re•. -nets tn Of'OP"'' t:L.tndilion for \ I transport by htghway accordmg to appltcable mternat1cna1 and national governmental regulations. _. ____ ! __ -. D_a_te __ 

.f--Pr~ted:~J~~J~-2·-,--·----- --------- Sign u~:jl p'1~ =t~~~-~·a_l/18e~ 
T 1 17 Transporter 1 Acknowledgeme 

. _,., ~ r- ··-·-PrrntedT- ~~~-;-- -\--J -.- __ l ___ N_ --- --------·--)-- - -,1# ___ ~on•hj__~f1 ( ~ 
~ 1 5'f'!1'.·.... .~ CiiX~ -... . . _"1 o·-o I 1 a Transpol1er 2 Acknowledgement or Receipt ol Matenals na\a i [- Pr~tad-:'Typed N.1me -·-·-·----- -----· -Ts;gn;;tu~------------- .,

1

-o-=-a-y-!..,.,Y,-ea-, 
; 1 9 Discrepancy lndtcut•on Space 

I F l 
I A\ 

C i 

I~ ~ -------- . --~ I ~ ! 2C ~~~~"'r 
9
ownt'H or Opt.rator CtH1tftc<Jtton ol recetpt at hazardous motenals c red by thrs mantfest except as noted tn 

l ;_ Pr.nt"'' TfptH1 Nnmn -·····--- ·-- -------~-oni'h~~}--yeiir I _-1'r-:--; c-.· 1 1 ~: / /7>'/ ?~':r'J.A.! «·r 
L'H~ 5t ~·~ .\ \. ,,.! I 

(f ;: j~!:; • :::; 

WITHIN 30 OA YS 
TO P.O. Box 3000, Socrmnento, CA 95812 



Destgr.ated ecilily Name and ita Address 

CJ-n:x;A RECOVERY SERVICES 
12504 E. Whittier Blvd. 
Whittier, CA. 90Fr.2 

US EFA 10 Number 

1 CAD042~45001 

11 1JS DOT Description (Including Proper Shipping NBm~. HBtBrd Class. lind 10 Number 

Department of HN1tn Services 
Toxic SubStances Control Division 

sacramento, Qllfornl~ 

n ormat10n tn the shaded areas 
is not requ i red by Federal 
law. 

I. 
W8818No. 

Handling Codes for W88t8S U&t ve 

l!o! 

I I A I N: I hereby declare that the contents of this consignment ere ully and accurately desert bed 

above by proper shippmg name and are classified. packed. marked. and labeled. and •• in ell respects in proper .;ondttion for 

transport by htghway according to applicable international and national governmental regulattons. 
__ _L_ 

19 D1screpancy lndtcatlon Space 

• ' A 
c : 
' 
,·~----------------------------~--~----~------------~--------~-----------4 
• 20 Fac:l:ty Owner or Operator· Certtflcat10n of receipt of hazardous matenals covered by thiS man1fest except as noted tn 

T ltpm o9 

·-·-P:.nte<i 'Typed-Name __ _ 

6r6v-~A/ //?J ?:Gt'JN 



5. 

ignated Facll1ty Name and Site Address 

CMEGA RECOJEl<Y S:ERVtCES 
12504 E. Whittier Blvd. 

11. US DOT DescriptiOn (Including Prcoer Shippmg Name. Hazard Class. and 10 Number.: 

NA 169.3 0Rr1-A 

c. 

d. 

Listed Above 

j 16 GENERATOR'S CERTIFICATION: I hereby decfare that the contents of th1s cons1gnment are fu Hy and accurately cesc.nbeo 
1 above tly ::>roper S!"i!ppmg name and are classified. pa.:ked. marked. and lal:)eled. and are 1n all respec:s in proper conC1110n 

~
. for transport by h1ghway according to apohcable 1nternat1onal and nc:.: ;..,nal go·•ernmental regulat iOns. 

F 
A I 
c 

· ~ j 2o Fac1l1ty Onr, er or Operator Certif1cat1on cl rece1pt of '"ia;arcJc ·Js mater •a•s covered by :~ 1 5 rnan1les: exceot as nc:sc .-
1 , Item 19 . · T . 
y ,~ -r.s~-------nv--~--------~~-------------Prmted tiyped Name 1 1gnaiu'l? / . ,'. 

' ,/'I -r:· ,..( I /- -K,//. , . ..// ; . ..;.-1-U.( 

. -, , -?.----?_ -·- - . ~ ./ J- .. / -
- - . . . . . . . - - ... 

Date 

Date 



. January 14, 1986 · 
S~e ol Calltornla-Heallh ard Welfare Agency 

Q 

E 
N 
E 
R 
A 
T 
0 
A 

t?a~·mc,r~d Ave., Fullerton,CA 92631 
4. Genarator·s Phone ( £: 1 3 6 91 - 2 54 9 
5. ~-:------------:-----.,.....-~~-----, Company Name 6. US EPA 10 Number 

a Recover Services .CAD04224500.1 . 
7. Transporter 2 Ccmpany Name US EPA 10 Number 

9. lgnalcd Facil i ty N.::~me and i te Address 
mega Recovery Services 

U~ EPA 10 1'-!•Jmber 

12504 E. Whitvier Blvd. 
Whittier, CA 90602 Cf\004?2~5001 

I 1 
11. US DOT Oescnplion rtncludmg p, ;per Shtpping Name. Hazard Class. and 10 N.Jmber) ; 

a. 

b. 

c. 

d . 

Waste ORM-A N.O.S. 
(Flexosolvent) 

OR~I-A NA 1693 
02 

c 

OM 

Department of Health Services 
Toxic Substances Control Division 

Sacramento. California 

-60 

16. GENERA TOR ·s CERTIFICATION: I hereby declare that the contents or this consignment are fully and accur<ttely t.escnbec 
above b;· proper shtpping name and are classified. packed. marked, and lat:s:ed, and are in all respects in proper :or.dt'tor. 
!or transport by highway according to applicable international and national governmenta l regulations. .------

1 Da\£ 
--foi.on:'l Da· .ear• 

I 

I~ ! 
i .L.-
j c i 2G. Fac tl t:y Ow11er or Ooerator· Certtficatton of receipt of hazardous matenals c 
. : Item 19 I T . ' 

I, v ' ~tnted· Typea Name Signal 
.J/Ct/£..-;/ .5///;?/"5c71'(/ 

ered by thts manifest except as nr::to:::-:-;:;----=·=-=---= 
i Date 

.1,1on•~ Dar 



I..arsex> 
503 s. RaVlrond Ave., Fullertan,ca. 

4. G&nerator's fjhone ( 213 ) 691-2549 

9. Facility 
Onega Chemical C<Jrpo 
12504 E. Whittier Blvj. 
Whittier ca. 90602 CAD04224S001. 

11. US DOT Description (lnclualng Proper Shipping Name, Hazerd Class, and ID Nvm!:«) 

NA 1693 OOM-A 

19. Discrepancy Indication Space 

· 02 IM . co . 

20. Facility Owner or Operator: Certification of receipt itest except as noted in Item 19. 

O' IS 8022 A (11 /84) 
( PA 8700·2?1 

Vvh,:c: TSDF SENDS THIS COPY TO DOHS WITH IN 30 DAYS 
lo : P.O. Box 3000, Socrome:1 10 CA 958 12 
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9. Des;·.; ·.,.: "a·: ·. ~a-= ;:-: S1!e Addre:;s 
O'iEt_;_.:._ =-~·~IC-\L CC?.?. 
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.G\00422~ 3001 
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10. -5 :OPA ID Number 

CADO~ -;- ~ 45001 

Oeoart'T.e'1t of Hsa:p, Serv1ces 
i~x1c Substances Cc ·"'tro 01visron 

Sacra---:.~~·c Califorr. ta 

G.~ti..t\l::·~~cility'~ ID 
.·. 0N>0422·45001 

H;Facllity!s Phone 
. 2i.3)698-0991 

I 

: 12.Containers · 11 ~S : . :- ~ - ~ = · ~: · • •n-: _: -: c~"- · : ShilJp•nfi ·.:.-ne. Hazard Ct:s: :-:: rO NumbrHJ i , 
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,c;------ ______ - · ' No. !Type. 
Total 

Ouant1ty .• Wast,; No. I 

:o 

__,. 
-.,-. . 
.......... 
:o. 
~i 
::Oi 
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sta-:o; ~t ~alirorr,'."-Heaath anCJ welf;ue Agency July 1:185 

Pt~ase prar.r or type If rm desogn'!d tor use on elite ( 12 potch)l'(pewnter ) ' -
'AI UNIFORM HAZARDOUS ~~MatorsUSEP*Nc. Monrlest 
j : WASTE MANIFEST VDOO ~LJJ lD':~l!:"lentNo . 
. i 3 Ge~~rator s Na.,. s ar.d Mailing Address · 

1 ; LARSCO ... 

I 50 3 So. Raymond Ave. , Fullerton, CA 92631 
I 

I i 213 691-2549 
i , 4 Generruor ·s P'>one ( ) 
I f5" T rensp~:7n,_any Name 0. CAD oj~z4\1B_B~mber i : 0MEG~ CHEMICAL CORP. 
I I 

! 7 • ransporter 2 company Name a. US EPA ID Number 
! I I 

I 
!' 9 Desrgr.a!ed Facoloty Name and Site Address 10. US EPA ID Number 
I Omega Chemical Corp. 

I i 1 2 5 0 4 E . ~~ h i t t i e r B 1 v d • 
I 

~·Jhittier, Ct\ 901102 I ~AQ0_422450ql_ I I 
' i 

Department of Health Services 
Toxic Substances Control Olvl,lon 

Sacramento, California 

2. Page 1 llntormatoon on the shaC:ed areas 

of 1 ts not reqUJred by Federal 
law 

I A~4e:f4"r; ~ment Number 

~~X OVOD 4s 2-7_7_ 
c:.~tate Transporter's 10 

,D.Tr 18~!:11 

E. :>tate Transporter's 10 --1 f'. Transporter's Phone 

· G.State Facility's 10 

CAD042245001 
Ht'fc1'1Efg'8'~ 9 91 -

' I 12.Containers 13. 14 I 
0 

l-1-1 ~'-5 DOT Descnptron (lnr:/uding Proptu Sh1pping Nome. Hazard Class. and ID Number I. Total Unrt 
No. Type Quantoty WtiVol Waste No. 

le!a.waste ORM-A N.O.S. NA 1693 ORM-A 
~~ (FLEXOSOLVENT) 02 DM 060 G 211 

I R 1----- -- -
l"'!b 

:~_ I 'l 
I' 
: d. I 
' 
I J. ~~ ~ons ror ~18 UShld Above 

.P~ ·ckl~~ .. -~4Aybe -
K.Handling Codes for Wastes Usted Ab •• :a--

I 

/.01 i 
I 

I tl- & \) l'( L kL- C..t) l:j-t!J L.. A i 

i PAe ~ /1o /y htt!!A._ tf.e.-:s I JJ 
15. Spectal Handling Instructions ana AO<Jitional Information 

11 

i I Cj fIJI{ Q5, -.1- 3 0 J J I ~.3 
: j 1 6. GENERATOR'S CERTIFICATION: I hereby declare thatthe contentsofthis consi;!nmentare fully and acc-:-:u=-=ra'='te~l,_y-:;de~s=-=c:-:-ri'Lbe-:-d:::;-----------i 

above by proper shippmg name and are classified, packed, marked, and labeled, and era in all respects in proper conaition fer 
transpon by hrgl'lway according to applicable internatronal and national governmental regulations. 

Pnnted/Typed Name 
V(A.)C._~N{ JA-S 

of Rece1pt of Materials 

or Recarpt of Matenals 

! 
19. D1screpancy lnd•catron Space 

Facrhty Owner or Operator: Cenification of racerpt of hazardous materials 
Item 19 

OHS S022 A t7/84) 
tEPA 8700·22l 

While: TSDF SENDS THIS COPY TO OOHS WITHIN 30 D.A YS 

1'0: P.O. Box 3000, Sacramento, CA 95812 

Year 

84 811641 



F~.:llerton, CA 

Gunfrr!!TI'lr 's PtvJ · ~ t 71 4 ) 52 6- 55 81 
t-.,--...;;;..;;ra""~SV'ltierf(:Ompar,, Name 

Corp. 

I i I., 
I

I rl gn-•o..:e=s~ig=n::-::a:-:ted=-'F""'acihty Nan:~!' C).nd ita Address 
Omega Chemical lorp. 

i 

1 12504 E. Hhittier Blvd. 
l 

'·I h i t t i e r , C A CAD042245(' 01 

Del>artment of Health Services 
Tcxlc Substances COntrol Olvl•lon 

sacramento, canrornla 

Num~r 

i ~- ------------------------------~------------~~~--~--~--~~~------~ I G l~~~S DOT D:cnpt10n (lncludm~Proper Shipping NtJme. Harard Class. and ID Number;.-.:..:N~o~~..u::~-~~ill.l-~~~--W-m_'_~_N_o_._-1 

< ~i~ \~aste 0~!1-A N.:J.S. 0Ri·1-A NA 1693 
1 Ej. (Fle:(osolven t ) 
!R : A f ;-· - ------ · -- ----~ 

. T I 
, 0 I 

R r·-------
, r;;.- ---- -------
1 
I 

02 211 

I fr.~~~~rl~~~ijiJQrl~iij~lJiidi~Wi----------------~-----ti~~Ha~nd~h~ngDC~~;1~~ww;e;~~e~siu~·s~tedKnQi~vee--1 

;<.o / 

~~~~~~~Rni~I~Anml~: nlh~er~eb~y7.d~~l~ar~et~ha=t~th~ec~o~nt=an=ts~o~ft~his~c~on~s~ign~m~e=~~.r~er.u~lly~a=nd'-a=cc~ur=at=el~yd~e=sc~n~=r·---
above by proper shipping name and ere classified. packed. marked, end labeled. and ere in 111 respee1s in proper condition for 
transport by highway according \O applicable internat•onal and national gov.~rnmental rogulations. 

19. D~repancy Indication Space 

IFI KF-c.t~t...-.F/J D3.'f vLlt-S 
l~l '7· rr 
/I I 
I L r-----------------------------------------~--~------~~--------~----~------------~----------------~ 
' I 20 Fac:hty Owner or Operator: Certilication of receipt of hazardous materials covered by this m;m1fest except as noted m 

~ 1 ltern 19 
! Pnntad/TyPed -.N""a_m_e ___ _ 

. :5ff;Y.I?,/f/ .::5//?/?50-Af 

~>-iS 8022 A (7/84) 
i!:PA 8700-22) TO: P.O. Box 3000, Sacramento, CA QS812 84 llli641 



Sept. 11, 1985 Shipper· 14845 
,:tate -.1 California H~:~h ano welfare A;ency c Department of Health services 

Toxic Substances Control Division 
sacramento, california \ 

th>es• pr~ 01 •oe ~ (Form deS1Qned fer use on e111e 112 -pllchl typewriter 1 - l ~ntormation in the shad~d areas !i 
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I 
I I 
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I UNIFORM HAZARDOUS 
1

1. uenerator s U::i EPA 10 No. Mamtest Z.Page 1 
I !Document No. of 1 is not required by Federal 
: WASTE MANIFEST CAX000045277 law. 
!3"'GP.nerator's N~ "-le and Mailing Address 

I ~Liefanr~B 4{ment Number ! Larsco 
I 

503 So. Ray :nund, Fu·l·lerton, CA 92 6 31 1 B.S~ata Generator's ID I ?.1 3 691-2549 CAX000045277 4 Genarator s ?hot 
' I i t> I ranspoller 1 Compan1 Name 5 . cAD o~52Ei!~?foufbe' c.state ·~ansporter"s ID ~ ~St}!:b-_ 

1 Omega Chemical Corp. l D. Transporter's Phone 1.;) 1 o ~o--u-~-~ I 
i7 Transponer 2 Cor;~.II'Y Name 8. US EPA 10 Number E. Staie Transporter's 10 

_, ___ I F. Transporter's Phone 

i 9. i.>estgnatad Fac,lllt '.a .... e and S1te Address 10. US EPA 10 Number G.:State Facility's ID 
! 01nega Chemical Corp. CJl.D042245001 ! 12504 C' \-!hi r.: t i e ~- 3~vd. ! '-. H.racility's Phone 

Hhittier, (,!! -
i 90602 I CAD 0 4 2 2 4.5 0 0 1 213/698-0991 
! 1 2.Con1Ainers 13 14. 

I. 11 US DOT Descr1p!10r> .'includmg .0 rooer Sh1ppmg Nt:me. Hazard Class. and 10 Nc:Tlber Total Unit 

' No. TVDe Quantity ~ IN~e ,No. 
~ ---- ---
; a Haste J Rl·i -.11. ~i. 0. s . NA 1693 0 Rf-1- A 
t (Flexoso1ve n:) 02 pn 6.0 G 211 
-----------. --- - -- -----·-,::, 

i l 
t 

----- -- - ------
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l 
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' ,-----------·-
I a. 
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I 
I 

J. Additional Oescriptior\8 for Materials Ustecl Atxrva k.:-lan.~mu Codas for Wastes Usted Abl.·ve 

~ £ c}~ b _.( o ~ +;., '/ ;:. "J:;"' fo; 
N-SutyL Alcof._ .. l_ 
pft)-o' p.~L,Y,_...:;--t'_ {_..;;:;;,..) 

1 5. Special Harodi1rog irostr .Jet lens a no Aclrhtionai Information 
I , 

~ : ;.., k~ I .- / : r -: 

/ 
I ' ·-

I 
l 

ITir"GcNERATOR'S CERTIFICATION. i hereby declerethat the contents oi this consignmerY.are fu, ;and accuratelydescr1!)ed 
1 above by proper sn1pp1ng name a no e•e class1f1ed, packed, marked. and labeled. and •• in ell respects in pr,.,per condni.r. for . . 

Rece1pt of Materials 

I 

l . __ _,..._ ---..... - -r 
119. Discrepancy lnd1cat1on Space 

~ ~I 
/ 

~~~--------------------------------------------------------~-----------------------4 j } 20. Fac11ity Owner or Operator· CertoiiCBtlc·n of rece1pt of hazardous materials cov 
• Y Item 19 

nnted/Typed Na1n_e_ 

;J;;.:3vf3-.A/ 5/$?~-11 

OHS 6022 A (7,'84) 
lEPAB7vu-22) 

1.'/hite: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 



StatE. of Cahtornta-H••"" and Welfcre Agency 
1/14/87 

(F:;.-;;; aBJQmid ior u::• on •Ill• (12·p/tch} 

Omega Recovery erv ces 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

c. 

d . 

Wa::;l:.e Ofu\1:-A NOS 
(FLEXOSOLVENT) 

Hazardous Waste Liquid NOS ORM-E NA 9189 
(Fixer & Developer) 

proper shipping name and are classified, packed, marked, and labeled, and are 
according to appHcable International and natl~-.1 government regulations. 

DeC*'tment of He!!!!!l S::;;lC60 
Toxic &!botanGea Contrcl Oivlalon 

Sacramento, California 

Unless I am a small quantity generator who has been e;(empted by statute or regulation from the duty to make a waste mlnlmlzatlonJO!!rtiJipatlon 
under S!lctlon 3002(b) of RCRA, I also certify that I have a program In place to reduce the ~lume and toxicity of waste generated to lhe l'filgree I 
have determined to be economically practlcablo and I have selected the method of treatment, storage, or disposal currently available to me which 

DHS8022 A (11/85) 
(iPA 8100-22) 

and future threat to human health and the environment. 

Whlta: TSOF SENDS THiS COPY TO OOHS WITHIN 30 DAYS 
To· P 0 Box 3000, SacrQmento CA 95812 



State of California-Heart,, ao1d Welfare Agency 

OMEGA RECOVERY SERVICES 
12504 E. Whittier Blvd. 

11. US DOT Description (Including Proper Shipping Nsms, Huarrl Clast', end ID Number) 

ORM-A 

J. Additional Descriptions 

P e;ft. cJ t~ <.o~"Hl vi~ 
f'J - l A l c.dh.<d l 

proper shipping name and ere classified, packed, marked, and labeled, and are 

according to applicable International and national government regulations. 

~ · . ' 

Department of Health servtces 
Toxic Sutlltancea Control Division 

Sacnamento, Cllllfomla 

•. 

Unless I 11m a small quantity generator who has been exemptiKI by statute or regulation frQm the duty to make a waste minimization certification 

under Section 3002{b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of wasta generated to the degree 1 

have determined to be economically practicable and I have selec1ed the method ol treatment, storage, or disposal currently available to me which 

OHS 8022 A ( t 1185) 
(EPA 8700-22) 

future threat to human health and envlronmenl. 

White : TSDF SENDS THIS COPY TO OOHS WITHIN 30 D.O.YS 
T0 P 0 Box 3000 SccromRnlo CA 9581 ~, 

I 
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State of Calllornla-Heulth and Wallar& Agency 

Onega Recovery Se:rvices 
12504 E. Whittier Blvd 

11. US DOT Des.:rlptlon (lnciL'rflng Prop~r Shipping Name, Hazard Class, and /D Number} 

OR-1-A 

J. Additional Descriptions lor 

PetL-(..ht~~to~~ ~-:-~ 
IJ- fSu-ry L A L:oh.A_ 

~~'"31f\J 

that the contents of consignment are prope• shipping name and are classlf!ed, packed, marked, and labeled, and are In all respects according to oppllcat:ole international and national govsrnmont regulations. 

Department of Health Services Toxic Substances Control Division 
Sacramento, California 

Uniess I am a llm<~ll quantity generotor who has been exempted by statute or regulation lmm the duty to make a waste minimization certllication under Section 3002(b) of RCRA, 1 also certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have determlr.s.;l to be economically practicable and I havo selected the method of treatment, storage, or disposal currently available to me which mlnhnl and future to human health and the environment. 

DHS 802?. A (11165) 
{EPA 6700-22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN JO DAYS 
To· F 0 Be-.: 3000 SocrCtmenlo c..; 9~8 1 ':' 
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ShioPP..r # 17225 
State of CalltoJrnla-Heaith an<! Welfare Agency Depal'rr1ienl of Hoallh Servlc&G 

Toxic Substances Controi Division 
Sacrernento, Gallfornla Pl<.>ase print or type (Form designed for use on elite (1 ?.·pitch) typewriter) 

UNIFORM HAZARDOUS ,1. Generator' s US EPA ID No. 

71 
Manliest 2. Page 1 r Wormatlon In the ~haded areas 

WASTE MANIFEST f'l :n.l XI OLfltOJ 01 41 '\I ?I 71 ~oclm8f1 ~o. !:If 1 
Is not requlreo by Forteral 
law. 

3. t~enerator's Name and Mailing Address A. State Manlfeat Oocumant Numbl!r 

IAR.SCO, lNC. 8 6 54-4 2 0 5 -· ·- . 
503 South Ra)llTOnd Avenue. , Fullerton, Ca 92631 8 . Slate Gener&tor'a 10 

4. Generalor's Phone ( ) ~ ·""""11:i?.J'7 
5. Transpor111r 1 Company Name 6. US EPA 10 Number C. Ste•a TrangportiH"a ID 7 () 1.7 3 5 

OnPr:r.::~ n. ~ '~~rirP~=: t'-Ab b I 41 21 21 41 sl ol ol 11 0. Tmnmporter'o PhQfle 21.3/6Q9-0991 
7. Transporlar 2 Company ~arne 8. US EPA 10 Number E. State Transporter's 10 

I.LJ I I 1.1lt1Ji F. Tmnaporter'G Phone 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. St4te Facility's 10 

Onega Recovery Services C'Jm042245001 
l:l504 E. Whittier Blvd. H. Facility's Phone 

t.lh; ........ ; o .... ("., _AOf\0? C I AI Dl 01 41 21 21 41 5 01 01 l 213/698-0991 
12. Containers 13. 14. I. 11. US DOT Descrlpllon (Including Proper Shipping Name, Hazard C/tJs:;, and ID Number) Totnl Unit 

waste No. No. Type Quantity WWol 
Q a. -
E waste ORM-A N.O.S. NA 1693 OR-1-A N 

t/tD1Z16 
E (Flexosolvent~ p 13 PM p 211 A 
A 0 . -
T 
0 
A 

I I J I I I I c. 

·- I I I I I I I d. 

I I I I I I t 
J . Additional Descriptions for Materials Ll$t&d Above K. Handlin(! Codea for Wastos Usted Above 

T~~C~c:..f..Jo<t:(! ~ '-1/~c- cl 
JJ- ~vl-yL ,41 c(JkGJL . 
·:p/-.._,J{_..o TXJfv~ fl€'S'IN ·- -

'. ~ .. _ 
15. Specl;;l tiandling Instructions and Addlllonalmformatlon 

~i.e)' ~S ~ '1 l".).".(l(~" t) . ·~ 

16. GENERATOR'S CERTIFICATION: I heroby declare that the contents of this conslgroment are fully and accurately dascrlbed abo•e by 
proper shipping name and are classified, pac~ed, marked, and labeled, and ere in all respects In proper condition for transport by highway 
according to applicable lnternallonal and national governmonl regulati'Jns. 
Unless I am a small quantity generator who h11s beer. exampled by statute or regulation frcm !he duty to ma'ls a waste mlnlmi~ation certification 

~ 
under Section 3002(b) of RCRA, 1 also certify that I have a program In place to reduce the volume and toxicity of wa~le generated to the degree I have determined to be economically practlo::able a'ld I have selected the method of traatment, atora\t"• or disposal currently available to mo which minimizes tha present and future threat to human health and I he environment. 
P~i:7d/Typed Name ...... I Slgnat~I 4 /) 12 . Month Day Yesr -rJ . 

10 141 ot:::.1SC \ I AJ \ ~J'-.TI .J... · , ~~a\ .D.~ \ \ ,~.j- ,<::. y , ,. ";:-') 
T 17. T1ansporter 1 Acknowledgement ot'ilecelpt of Materials // ~ v ~ 

i;{fff!Skfda£-tL 1Sig~1 ~ .\f)~ b_ JMa,¥(i(A~7 II 
!; 
p 
0 18. Transporler 2 Acknowledgement of Receipt of Materials ........ 
R 
T Printed/Typed Nama .I Signature Month Day Yosr E 

I I I I I I 
R 

19 Discrepancy Indication Space 

F 
#. 
c 
I 
t 
I -T _(}. Facility Owner or Opera!or: Certific3tion of receipt of hazardous rnalerials covejC!\1 hy this manifes' ewpt as not'.ld In Item 19. 
v -p;r~/Typedr-.!ams ~Signature~ 1· ~~ ~ 

1--R.A ,.1 K- h€!-D ~ -:J:.-:- -· tr'_) 
DHS 8022 A :1118Si 
(EPA B700-22) 

Whit'"' : TSDF SENDS THIS COPY TO DOHS WITI{IN 3ll D.A.YS 
Tc. · P 0 Box 3000. S•.Jcr::t:ner l\1 C./a. Ci ~FJ 1 2 

Month Day Year 

IC 1'/ ID If, li"i7 
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II 
Shipper 17291 

State ot Callfornla-He.al!h and Welf8re Agency 
04/22i87 

Department of Health Senrlces 
To.dc $ubstenC41s Control Division 

Sacmmento, Callfomla 
Please print or type (Form designed for use on elite (12-p/tch) rypewliter) 

i 
UNiFORM HAZARDOUS 

WASTE MANIFEST 
2. Page 1 llnformatl!ln In tt>e shaded areas 1 is not required by Federal 

of law. 3. Generator's Name and ..,Riling Address A State Man!iftt Document Number Larsco, Inc_ 86544_261 -
B. Stele Uenenltor'l" 10 

503 S_ Raymond Ave., Fullerton , CA 
4. Generator's Phone( 213 ) 6~1-2549 I CAXOOO>:L527'i -

C. Ste.!e Tranaporlllf'e ID Qj) / ,;s-3 j 5. Transporter 1 Company Name 6. US EPA 10 Number I Omega Recovery Serv.ic.t=8 
7. Transporter 2 Company Name 

FiAlqcJ't i?.J215l oo 1 a 
B. US EPA 10 Number 

D. TranupOrter'a_~l ~~Q- _n~a 1 
E. State Tranapmtef'a 10 

l I l I I I J 1 J I I I F. Tfllnapom:f'a Pllone ~9.----;0:-::e~si~g~na:-::t..,ed~Fa..,c~ll~ll..,y":'N~a~m..,e-a-n~tJ -::S-:-:il":"a-:A-:dd~r-e-ss------L:t::-O.J-..L.....L.~U~S:!-E~P~A~l:-:!0:-:N~u'-m-.:beJ..-r .1...."'-+.o~. ~ate F=ctllty'a 10 
Omega Recovery Services CAD042245001 12504 E. Whittier Blvd. H.Facillty'eF'tlonoo Whittier CA 90602 ~IAtQOt41 2{2141 q0101 1 213/698-0991 
11 . US OOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

~ 'Waste ORM-A NOS NA 1693 ORAl-A 

12. C'.lntainllrs 

No. Type 

1-l. 
Tctai 

Quantity 

14. 
Unit 

WWcl 
I. 

Waste No. 

:~(_F_l_e_xo __ ~_so __ lv_e_n_t_·_) ______________________________ ~~?~ot~_Dr~I~~~-~II~YC~G--r-2-1_1 ____ ~ ,. b. 
, Hazardous Waste Liquid NOS ORM-E NA 9Hl9 g (Fixer & Developer) 541 

c. 

I I _I I I I I d. 

I I I J. Additional Descriptions for MatGriala Usted A~e \ 

a) Recycle tJ- ~v-k, L. A c:.Gh ul . 
I I I ~I ~~~---t K. Hancll!r.g Cock:& ·or Wastes Uated Abo·~e 

0/ b) Dispose .:ph-uta po\ 'JiA~'f\... e. .. ~~JI'.J 
pen.d"'lett:>~yW~ 

15. Spaclal Handling Instructions and Addlllonal Information 

1 i ovt;;;s *- ){ u 'Oj }t--s;. 

~GENERA TOR'S C~TIFICAYION: 1 hereby declare that the contents of th!a consignr.:ent an; f11lly end accumtoly descriiMK! abOve li't propar shipping name and are classified, packed, martted, ami labeled, and are In all respeclllln pcopar condition ior transport by highway according to applicable io.lerr.atlonal anti nalicnal government regulations. 
Unless I am a small quantity generator wl'o l''ls been eltempted by statute or reguiatlon from the duty to make a waste minimization certification under Section 3002(b) ol ACRA, I ai!IO certify that I ha~e a program in placa to nrd~Jce the ~olurne and toxicity of waste generated to the decree I !lavr> !l!!to:>rmlr.etl to be economically practicable and I have selected the methOd of treatment, storage, or disposal currently available to me which minimizes the present and future threat to humnn health and tho<>nvir::-mnsnt. ----- · Primed/Typed Name < 0 I Slgn,ture ~ n . Month Day f:lilf \h NC~'\ J... • k (J \ 1-.~ \iu--*d_ , £<~f . .tl I I~ l-1'1 j_~:O ~ 17. Transpor1er 1 AckMwledgement of Receipt of Materials 

1 /1 ~,. 

0

'!; ~I~P?...l.,,~...;;e_d'{2~;;tect:..l.:N'-:'~ ..... 'e:.....~llrt~-~i..=t.A-~-=--..-:--:-:-::-:--:-:----•1 :~~....'g_"t:A'"-l_-:o:-::1)_· fl..:::...&-;..~. 4J~~~ "'t~~U~,.A.;..::. t,..~.._.,------..1..-'-lJr;(!+\.z:::::;·~-;_.j·a-+/!J ..... .-lt~~/ 18. Transporter 2 Acknowledgemenl of Receipt ol Materiels 1 R~~~----~--~------~~-----------r.~~----------------------------~~~--~~ i Printed/Typed Name I Slgnalure 

1
Mo

1
nth I o

1
ay I Y~a1 

19. Discrepancy lndic~Siioti Space 

f 
A 
c 
I 
L 

~~-----------------------------~----~~~----~~---·--~~~~---:-:..~--~--~~~~~~------------~ 
r 20 Fat:lltly Owner or Operalol. Cerlilicalion cf recs:pt of hazardous materials cq!L4j_red by lhisr manifest ~capt as noted in Item 19. 
Y Fn~d1Typtrd1 Name ~ ·:· - lSignatu:?" !J- !:) ~ 

""----!.:/2...4.-..J!L- ~~~--- _ ...... L~,~ ~~::JL. 
OHS 2022 ·"- (11185) 
(EPA 8700-22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
T.') P 0 Bo:-: 3000 Sccrorne r~ h:, CA. 9513 1 ~ 



I 
I 
I 

ffi 
1-
z 
w 
u 

t!ll 
5 
::.. 
~, 

w 
c:. 
...J; 
:;:: a! 
-I 

~I z1 
I.:: I 
:r .... 
--' _. 
< 
(.' 

_; _. 
a: 
IF) 

a: 
0 

>
SZt 

~~ w 
~ 
WI 
z 
< 
u.. 
0 

-

G 
E 
N 
E 
R 
A 
T 
0 
R 

! 
T 
A 
{I 

N 
s 
? 
0 

'" T 

J J L l l l_ J l l I I L I F. Tran3porter'e Pho::e ~I 
9 DcSI\ln:llohl Facilily Neme and Sol<: Address 10. - US EP/\ 10 Num~i!r G. Statu Fscilily'3 10 I i OMEGA RECOVERY SERVICES CIAI dol41 l2141 90 i o!J I l 12504 E. Whittier Blvd. H. Facility's PhOIIIt 

Whittier, Ca 90602 JC 1A1 °1 g4 ,2 1 21 '\5 10 1 0,1 213/698-0991 [, 
f*~~~. 

•• t. 
US COT Ocscrrptu:m (i,lcludm~J Pro:Jut Sh~rng Name. Hazard Clas5, and 10 Humber) Unit WaaleNo. 

No Typ~ Wt/Vo I u I State 

211 WASTE ORM-A NOS NA 1693 ORM-A I EPA/!lther 
fF1 ~-·~u·\.s.ol 1zeot) I 010 13 I Dt-1 I I'Z1!5t G 

b .. 
StRia 

I EPAIO!h<!r 

I l I I I I I 
c Stale 

- EPA/Other - I I I I I I I - ---
d St!lte 

I I I F,PAtO!~r 
I I . I I I I I 

I .J. Addihonal Oescriphons for MoteriGis listoed Above t<. Hsnc!ling Codes lot Wastes Listed Above 

tJ- bv+'-{l fJ. \ ~:oh.!:'l "· I b. 

~--

I 
rr-.c-t"el pr')Ly"";;;-1( e~--stl\.) I. -{'~(..(. i--.. \ (',!(_,, E"TJI.!.-1 l~r:=- I 

l 
15 Spec1a1 Handhng Instructions and Addilional lntormatron 

1/h~'j ' "! (! j' 6 .k.:. _,.. 

.. 16. 
GENERATOR'S CERTIFICATION: I hPreby declare llt:ll lhe conlenls ol lhis ~ons1gr.ment arc fully and accurately described above by proper shipping 
name and aie ci.Jssitred, packo~. marked, and lab~!ed. and are irr all respects :n proper cordition for tran!lport by hi~hway accordin!) to 9pplicab1e 
ru,err,alronal aod nat :{'l!naJ goverr.ment regulations. 

I! I am a larvl' quantity gene!ator. I certify that l have a program in place to reduce the voluma and tox1city of waste generated to the degree I have 
dHernuned lo bP. economically practicnb!e end lhat I have SP.IeciP.d the prar:licable method ol trentmcnt. storago, or disposal currently available to 
me wh1ch m1oimi~cs the present and tulure threal to human heallh and lhe envrronment OR. 1! I am a small quanlity Qeneralor, I have made a good 
la1lh eilort to m~nimize my waste g.,neration and select the bl'st wasle r.oanagemenl method lila! is available to me a no that I can afford. 

~~!CJ ,. :i·;: ~d ~!;:;,;- ··~~-- -~~- --·- ~- .. ~-·-~-------- ·----·- - - - I -\)I . 1'', Mar.th Oay )ear , .. )1 llfiLU~ , , ,_ ~--

!.' .!L ij ''\/ ' 
jo :s lli~I~T1j '\J \ld l.qJT i , ~ rY,r>, :. ·· 1 \1 '--r--c..-~._.,-\_.,,_;,: .. \'..._-.~,..., 

17 Tran~r;nr1f!r I AclcnowledQemen:tJ of Receipt of Malenals ·1 nf ___ " _ 

=~·or")~l-n{: IW.~ IS1yn~t .~leU-~~ i \to. (;:... "'> i~r~~i~~~~7 
Ill Transporter 2 J..:~nowl~dgemenl ol Receipl .)f Mnlenals -

, Pnnt~d Ty;md Name S1g.,rtture Mordh Day Year 

o~r H022 A {I . 57t 'Nhite:- TSDF SEND$ THIS COPYdO u•)HS '.V i THIN 30 DAYS INSTRUCTIONS ON THE Bt\CK ~f-' .!\ U ';"(\1\ -''l 
(Be·. 9 ·66) PtC\h)U :! edmons •H·~ obJol-efe. 
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